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** TuE foundation of all knowledge mnat be a careful and extensive acquisition of 
facts ; and the first duty of an inquirer, in any department of science, is to bind him- 
self down to such a patient accumulation, bewaring of all premature attempts to 
combine and generalize them." — Da. Abebcbombis on tub Ixtbllbctual PowERft. 



**Thi high position which medicine has taken, within the last few years, in the 
hierarchy of the sciences, is almost solely to be attributed to the proper tabulation uf 
the fkcts of isolated experience, their comparison with each other, and the discussions 
which have taken place upon them." — Ma. William. Coulsow. 



PREFACE. 



The facts which form the basis of the present volume have been 
derived, partly from personal observations and partly from the 
experience of some of my professional friends, but mainly from 
the various medical journals of the United States, Great Britain, 
and the Continent of Europe. From systematic works on surgery, 
with a few rare exceptions, no advantage has been obtained, for the 
simple reason that the subject of which it treats has not received, 
from any of them, any adequate share of attention. The number 
of cases of foreign bodies in the air-passages which now, for the 
first time, meet the public eye, amounts to nearly fifty. 

My first care was to collect these facts together ; the second, to 
analyze and compare them with each other; and the third, to 
deduce from them such conclusions, general and particular, re- 
specting the nature, symptomatology, pathology, and treatment of 
foreign bodies in the air-passages as the premises might fairly war- 
rant. The labor which has been thus spent has not been light I 
found the whole subject in a state of chaos ; no attempt had ever 
been made, at least in modem times, to systematize it, or to pre- 
sent it in a clear, tangible, and connected form. My design origi- 
nally was, not to write a book, but to compose a short monograph 
for some medical journal ; but I had not proceeded far before I 
discovered that I had formed a very imperfect idea of the enterprise, 
and that, in order to do it anything like justice, it was necessary to 
devote to it much time and study. The result is now before the 
profession; and, whatever judgment may be pronounced upon it, 
I trust that I may be awarded at least some credit for my eflbrt to 
improve a most interesting, and hitherto a most neglected, depart- 
ment of surgical pathology and practice. If, in the Providence of 
God, the work shall be instrumental in saving the life of one human 
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X PREFACE. 

a French periodical, which, however, has not met my eye, except in 
the form of a brief outline in one of our journals. This sketch of 
the literature of foreign bodies does not, of course, embrace the 
numerous cases that have been reported, from time to time, by the 
medical press of this and other countries. An abstract of these 
cases, upwards of two hundred in number, accompanies the present 
work, and forms one of its most important elements. 

In the prosecution of my labors I have found it necessary fre- 
quently to adduce the same cases in illustration of different topics. 
This circumstance will serve to explain what might, otherwise, 
appear to some as useless and unnecessary repetitions. It is also 
proper to state that, in abridging and arranging the selected cases, 
I have not hesitated, wherever occasion seemed to require it, to 
avail myself, to some extent, of the language of the reporter. Such 
a course, which has been sanctioned by the highest authorities in 
this country and Great Britain, as Beck, Lawrence, and Mackenzie, 
was essential, in many instances, to a correct presentation of the 
meaning of the writer. 

Finally, it is with great pleasure that I acknowledge my obliga- 
tions, for favors received during the progress of the work, to Dr. 
J. M. Warren, of Boston, Dr. John L. Atlee, of Pennsylvania, Pro- 
fessor Hamilton, of BufEilo, Dr. James D. Maxwell, of Indiana, 
Professor Van Buren and Professor E. H. Davis, of New York, 
Dr. E. Williams, of Cincinnati, Dr. Penrose and Dr. Pepper, of 
Philadelphia, Dr. Kimball, of Massachusetts, and my colleague. Pro- 
fessor Austin Flint, of the University of Louisville. I take great 
pleasure, also, in acknowledging my indebtedness to my learned 
and distinguished friend Dr. Condie, of Philadelphia, for his kind- 
ness in superintending the proofs in their passage through the press ; 
a task involving great labor, and, I doubt not, much vexation. 

S. D. GROSS. 

Louif riLLi, NoTember, 1854. 



«*« Through inadTertence of the press, a case, mentioned at page 118, and com- 
miinicated to me by a gentleman of this city, is credited to the London Lancet for 
1889-40. 
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CHAPTER I. 



As preliminary to the study of the symptomatology, diagnosis, 
pathology, and treatment of foreign bodies in the air-passages, it is 
proper that we should make some remarks upon the nature of these 
substances ; we may next consider the changes which they are liable 
to undergo in consequence of their retention ; in the third place, we 
shall point out their more common situations ; and, lastly, we shall 
describe the route by which they usually enter and by which they 
are expelled. These topics involve considerations of great practical 
importance, and, therefore, require separate discussion. 



SECTION I. 



NATURE OF FOREIGN BODIES. 



There is hardly any substance, however singular or outrS, that 
may not enter the air-tubes, and give rise to severe, if not fatal 
mischief. This is true alike of the vegetable, animal, and mineral 
kingdom. The following catalogue, which I have been at much 
pains to collect, although, perhaps, not complete, comprises the most 
common and important of the bodies that have yet been found in 
these situations. A single glance will serve to show their exceed- 
ingly diversilied character. 
8 



84 NATUBE OF FOBSIOX BODIES. 

These substances may be appropriately arranged into different 
classes, according to the nature of their composition ; as the yege- 
table, animal, mineral, and mixed. The first comprises beans, of 
almost every description ; grains of com; melon-seeds; pumpkin- 
seeds; peas; cherry-stones; acorns; prune-stones; chestnuts; filberts; 
tamarind-stones; apple-seeds; orange-seeds; raisin-seeds; apricot- 
stones; persimmon-stones; almond-shells; beech-nuts; cotton-seeds; 
pills; bread; carrot; cabbage; ginger; mushrooms; walnut^shells; 
sweet and Irish potato; potato-skin; wood; bark; cedar; spikes of 
oat; nutmegs; sealing-wax; linen; beech-nut burs; ears of grass, 
rye, and barley ; cockle-burs ; gum clastic ; butternut-shells ; pipe- 
stems; wooden stopper of an inkstand; berry of the bladder-senna; 
peanut shells; charcoal; fiddle-peg; threads; locks of tow; leaves, 
and other substances. 

The second class includes animal substances; as bits of hard- 
boiled egg, beef, veal, cartilage, tendon, and bone ; clots of blood ; 
flies; millepeds; leeches; worms; fish; lobster-claws; mussel-shell; 
cowry-shell; quills; button-foils; worsted yarn; locks of wool; 
cloth ; and teeth — natural and artificial — human and animal. 

Under the third head are comprised mineral substances, the num- 
ber of which is quite considerable ; as buttons; button-moulds; pins; 
needles ; shot ; bullets ; marbles ; different kinds of coin, as a six- 
pence, half sovereign, and sous; pebbles; slate-pencils; glass; delflt; 
carpet tacks; brass nails; horseshoe nails; glass beads: pipe-stems; 
dress-hooks; ring of a watch-chain; silver tube; screw nails; and 
porcelain teeth. 

The fourth class includes substances of a mixed character, or 
such as are partly vegetable and partly animal, partly animal and 
partly mineral, or partly mine]:^l and partly vegetable. As ex- 
amples of this variety may be mentioned lead-pencils, artificial 
teeth, with their blocks and pivots, and the remarkable instance of 
a puff-dart, as it is called, observed by Mr. E. S. Nunn, of England, 
and which will be more fully noticed hereafter. 

Dr. Mott,' some years ago, met with an instance in which a child, 
eleven months old, inhaled a large, black shawl-pin, two inches in 
length, with a bead nearly as large as a small marble. A case 
occurred in New Hampshire,* in 1850, in which a man lost his life 

1 Cooper's Sargical DictioDary, Appendix by Dr. Reese, art Tracheotomy. 
* New Hampshire Journal of Medicine, April, 1852, p. 197. 
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by the intromission into the trachea of a piece of sponge, used for 
wiping the nasal passages ; and, as if to cap the climax, and throw 
into the shade all other examples, an instance recently happened at 
Koenigsburg, Germany, in which the larynx of a goose was im- 
pacted in the larynx of a boy, twelve years of ageJ This case is 
so remarkable that, were it not well authenticated, it would appear 
almost incredible; that it did take place, however, is indisputable, 
Pelletau' gives the case of a child, two years old, who inhaled a 
piece of the jaw-bone of a mackerel. Dr. Lacretelle' saw a soldier 
who perished from the presence of a leech in the ventricle of the 
larynx; the accident happened in drinking water from a pool, 
and death occurred before an operation could be performed. Mr. 
Nunn,^ of England, in 1845, met with an instance in which a man 
inspired a "puff-dart," a projectile, formed of a nail, wrapped atone 
end with worsted, and used for blowing through a tube. Mons. 
Augustus Bdrard,* of Paris, some years ago performed tracheotomy 
on a child, between six and seven years old, for the removal of a 
marble, eight lines in diameter; it was supposed to have been 
arrested in the larynx, and was forcibly ejected the. moment the 
opening was completed ; the patient recovered perfectly. Gautier® 
relates the case of a man who inadvertently inhaled a small fish 
which he happened to have in his mouth. The late Professor 
Colles,^ of Dublin, attended a child who had drawn a popgun, made 
of a piece of quill, charged with a bit of raw potato, into his wind- 
pipe. Dr. J. W. Heustis,' of Alabama, gives the particulars of a 
case of a little girl, who, after having been harassed for several 
months by a most distressing cough and difl5culty of breathing, one 
night ejected a piece of feather, nearly two inches in length, and 
still furnished with some of its plumage. Professor Watson, of 
Nashville, had a case in which an individual inhaled the ferule of 
the rib of an umbrella, containing a piece of whalebone.® 

Many years ago the following interesting case, communicated to 

' London Medical Gazette, toI. zi. p. 559, 1850. 

* Cllniqne Chirurgicale, torn. i. p. 6, Paris, 1810. 

* London Lancet for 1828, toI. ii. p. 104. 

* ProTinclal Med. and Snrg. Jonm. July 25, 1849. 

* ArcfaiTes Gen. de M€decino, 2d series, torn. ii. p. 125, 1833. 

* Journal de MMecine, Chirnrgie, &o. Mai — Aoftt, 1785, torn. IxIt. 

^ Lectores on Surgery, bj McCoy^ p. 104 ; Philadelphia edition, 1845. 
' New York Medical and Physical Journal, toI. t. p. 560. 

* Professor Eve, NaahTille Journal of Med. and Surg. toI. y. p. 140, 1858. 
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me by a very intelligent friend in this city, occurred in Boston. 
A boy, while at school, was chewing a long thin piece of gum 
elastic, and accidentally swallowed it. He was immediately seized 
with violent dyspnoea and convulsions, and expired in two hours 
afterwards. An examination being made, the foreign body was 
found in the inferior portion of the trachea, coiled up in such a 
manner as to prevent respiration. 

It appears strange that a substance so large and rough as an ear 
of rye, wheat, or barley, should be able to enter the larynx ; and 
yet several examples of this description have found their way into. 
our literature. One of the most interesting is mentioned by Dr. 
Watson, in his Lectures on the Principles and Practice of Medicine^ as 
having fallen under the observation of the late Mr. Herbert Mayo, 
of London, who furnished him with a history of it.* The son of 
an English nobleman, aged twelve years, while riding in the neigh- 
borhood of Paris, happened to have an ear of rye in his mouth. 
The carriage made a sudden jolt, and in an instant the rye had 
disappeared. Little was thought of the occurrence at the moment; 
but sometime after symptoms of pulmonary irritation set in, 
attended with hectic fever, and with the most fetid expectoration. 
The boy gradually sunk. On dissection, the ear of rye was found 
in an abscess which was common to the right lung and to the liver. 
the latter of which had become involved by an extension of the 
morbid action across the diaphragm. In another case, alluded to 
by the same distinguished writer,' a lady, the sister of a French 
physician, inhaled an ear of barley, which she ejected spontaneously 
seven years afterwards. During that long period she had ex- 
perienced repeated attacks of copious haemoptysis. Her recovery 
was perfect. Dr. Stanski^ gives an instance in which a female, 
aged twenty, drew into her windpipe a spike of wild oats, three 
inches in length, which was finally discharged through an abscess 
in the right side, not, however, without causing her death. 

Worms, especially the lumbricoid variety, occasionally creep into 
the windpipe, where they promptly suffocate the patient. Instances 
of this description are narrated both by ancient* and modern ob- 

1 Mayo*8 Outlines of Pathology, p. 506 ; London, 1886. 

' Lectures on the Principles and Practice of Medicine, p. 667, Condie*8 edition, 
PhUadelphia, 1845. 
> Oaxette M^dicale, Juillct, 1S37. 
« Consentini Prcgjinn. Phys. p. IIK) ; Scnnerti Prax. Medic, lib. i. p. 188. 
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servers. The probability is that the occurrence is more frequent 
in the inferior animals than in the human subject. Mr. Youatt' 
gives an interesting case in which a dog, previously in good health, 
suddenly lost his life, in consequence of several worms, inhabiting 
the nose, descending into the windpipe. One of them, about an 
inch and a half in length, had partly penetrated the rima of the 
glottis; another, about the same size, was lodged in the left 
bronchia ; and a third, smaller than the other two, was found in the 
trachea. 

Of the above substance^ those which most commonly enter the 
air-passages are grains of corn, beans, melon-seeds, pebbles, cherry- 
stones, and bits of meat, bone, or gristle. In the West, the first of 
these bodies are, perhaps, oftener found in the windpipe than any 
other ; melon-seeds and beans, especially the former, are also not un- 
usual ; while cherry-stones, owing to the scarcity of this fruit in this 
section of the United States, are seldom met with. In France, 
Germany, and England, the most common foreign bodies appear to 
be beans. In the latter country, pebbles and bits of bone, meat, 
and gristle, are also not infrequently found in the windpipe, as may 
be seen by a reference to the cases which accompany this treatise. 
Pieces of coin, pins, buttons, and similar articles, in consequence 
of the foolish habit, so common in almost every part of the civilized 
world, of holding such substances in the mouth, are often entrapped 
in the air-tubes. Within the last twenty years quite a number of 
cases have been communicated to me where the foreign body was a 
oockle-bur. Such an example, of which special mention will be 
made elsewhere, fell under my own observation in 1842, in a 
gentleman in this State. 

Two, three, and even four foreign substances occasionally enter 
the air-tubes, either simultaneously or successively. This circum- 
stance happened in one of my own cases, mentioned under the head 
of spontaneous expulsion. The patient was a child, aged seven 
years, who inhaled, first, a sprig of cedar, and, about five weeks 
afterwards, a piece of sewing-silk ; which were ejected at separate 
intervals. In an instance, observed by Professor Van Buren,* of 
New York, a child, three years old, expelled, a few minutes after 
the trachea was opened, a water-melon seed, and the shank of a 

> The Dog, by William Yountt, p. 886, Philadelphia, 1847. 

* TraoMctioofl of the New York Academy of Medicine, toL i. part 1, 1851. 



88 ALTEBATIONS OF FOBSIOX BODIES. 

plum-stcm. Dr. Enos Barnes,* of Yates County, New York, gives 
the case of an infant, aged seventeen months, who inhaled, probably 
simultaneously, a small pebble and some fragments of beans. 
Tracheotomy being performed, the pebble was ejected immediately^ 
but the other substances did not make their appearance until the 
next day. The late Dr. Drake,' of Cincinnati, mentions the case of 
a child, six years old, on whom Dr. Mount, of Ohio, performed 
laryngo-tracheotomy at the end of five weeks, and who expelled 
four fragments of a grain of unbumt coffee, three at once, and 
another and larger one the next day. The child liad been eating 
coffee, and had probably several pieces in her mouth at the time of 
the accident. Dr. J. Mason Warren, of Boston, informs me that 
he laryngotomized a child, four years old, who immediately ejected 
the skin and kernel of a nut, and several weeks after, but not until 
the wound had closed, a small piece of nut. Professor E. H. Davis, 
of New York, has communicated to me the particulars of a case in 
which he opened the trachea on account of the presence of two 
citron-melon seeds, one of which was expelled immediately after 
the operation, and the other some days after. But the most re- 
markable example of the multiplicity of foreign bodies of which I 
have any knowledge has been recently reported to me by Dr. Sipe, 
a graduate of the University of Louisville. It happened in a child 
only eighteen months old. He was called to the case at the end of 
the sixth day after the occurrence of the accident ; and the next 
morning, finding the symptoms very urgent, he performed laryn- 
gotomy. Six fragments of jxirched corn, one nearly the size of 
half a grain, were ejected immediately after the operation, and the 
same number during the course of the same day and evening. The 
little patient rapidly recovered after this happy riddance. 



SECTION II. 
ALTERATIONS OF FOREIGN BODIES. 

When the foreign body is of a vegetable or animal nature, as a 
pea or bit of meat, it is liable to imbibe some of the moisture of the 
surface with which it lies in contact, and may thus increase in 

' New York Mod. and Phys. Journ. toI. ti. p. 78. 

' Western Journal of Medical and Physical Sciences, yoL zi. p. 841, 1887. 
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volame. The heat of the part no doubt also contributes to the 
same result. The fact that such a change may be produced is of 
great interest in a practical point of view, and deserves the serious 
attention of the surgeon. 

The degree of expansion which may be produced under the 
joint influeoce of the two causes above mentioned, varies so much, in 
different cases and in different circumstances^ as to admit of no pre- 
cise statement Beans, peas, and grains of corn, seem to be par- 
ticularly prone to iucrease in bulk from these causes ; sometimes a 
great deal even in a very short time. In an instance narrated by 
M. D^Arcy, the extraneous substance, a bean, swelled to treble its 
natural dimensions in the space of a few days.' Dr. J. Mason War- 
ren, of Boston,' has published the particulars of the case of a girl, 
aged eight years, in which a similar body attained more than double 
its normal bulk in a still shorter period. It was two-thirds of an 
inch in length, and half an inch in breadth. Dr. Davidson, of Madi- 
son, Indiana, removed from the air-passages of a child, four years 
old, a grain of maize, which, on the third day after the accident, 
already exhibited signs of germination.^ A similar example has 
been communicated to me by my friend Dr. John Shackleford, a 
distinguished practitioner of Maysville, Kentucky. The patient, a 
negro boy, aged six years, died ten days after the operation of 
laryngotomy, performed soon afterithe occurrence of the accident, 
and the grain of corn was found in the larynx in a very swollen 
and sprouting condition. Dupuytren operated upon a little girl, 
aged eight years, nearly forty-eight hours after the accident, and 
extracted a large bean, rendered unnaturally prominent by the tume- 
faction of its cotyledons.^ On another occasion he found the foreign 
body, also a bean, considerably enlarged by the end of the fifth day.* 

When the foreign body is long retained it not unfrequently be- 
comes incrusted with various kinds of matter. Such an occurrence 
is more apt to take place when the substance ia lodged in the 
bronchial tubea than when it is situated in the larynx or trachea. 
The investing matter may be merely inspissated mucus, or it may 
consifit partly of mucos and partly of lymph, of lymph alone, or 

■ yelp«aii*f OperattTe Surgery, toI. iii. p. 467, Amer. ed. 

* Boston Med. and Surg. Joum. ¥01. xxxvii. p. 891, 1848. 

< Western Lancet, for May, 1848; also. Am. Joum. of Med, ScL N. S. voL zii. p. 268. 

* Le^onf Orales, torn. Hi. p. 589, Paris, 1838. 

* Op, dL torn. iii. p. 597. 
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of earthy substance, principally carbonate and pbospWte of lime^ 
cemented by a little animal matter. The quantity of earthy sub- 
stance rarely exceeds a few grains ; but in the case of the old monk, 
mentioned in the Ephemerides of Natural Curiosities,^ it formed a con- 
cretion as large as a nutmeg. It is generally arranged amorphously^ 
but occasionally it exists in distinct lamelke. 

It is interesting to know that a substance even as hard as ginger 
may, by contact with the secretions of the bronchial tubes^ become 
swollen and softened. An instance illustrative of this fact is men- 
tioned by Mr. James Sheppard, of England, in the London Lancet* 
The patient was an old man of seventy-three, who died from the 
effects of the accident in forty-one hours after its occurrence. The 
examination was made two days after, when the piece of ginger, 
lodged in the right bronchial tube, was found to be soft;, swollen, 
and impregnated with bloody mucus; it was an inch and a quarter 
in length, and half an inch in breadth at its widest part. Melon, 
orange, apple, pear, and quince seeds, from the character of their 
envelop, resist the softening process almost entirely, and hence 
they rarely undergo any change in their bulk, however long they 
may be retained in the windpipe. Cartilage and tendon, apple, 
cabbage, turnip, carrot, and similar vegetable substances are in- 
capable of expanding under the influence of the heat and moisture 
of the air-tubes. The same is true of hard-boiled egg, beef^ mut- 
ton, and, indeed, of roasted meats generally. 

Very absurd notions appear to be entertained by some prac- 
titioners respecting the softening power of the air-passages in this 
accident. They really seem to imagine that any substance, however 
hard, may undergo this process. Thus, in the case of a child who 
had inhaled a persimmon-seed, the reporter remarks' that the 
foreign body, not being easily affected by heat and moisture, had 
not enlarged so much as to produce dv^ncoa. A few years ago, a 
<^*^se occurred in London, under the care of Mr. J. G. Forbes,* where 
the question of operation was mooted, but decided again.st, on the 
P^^^d, among others, that if the offending substance was a piece 
of gristle, it mig^^ ^ softened and coughed up. Such notions, for 
they are nothing ®^^> might be dismissed with a smile, if it were 

' ^^d. if. •"• *• ®^'- ^*^' P- ^^^ 

* ^ston \ie^^^ ^^ Surgical Jovrnal, to!. xmiH. p. 96. 

* ^. S. An«»*"' American Medical Recofder, vol rii. p. 47, 1824. 

* ^ndon i^e^^^^^*'*^- Tr»n«. toL xxxiU. p. », 1860. 
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not for the mischievous tendency which they are calculated to pro- 
duce in the minds of the thoughtless and unwary. We might as 
well wait for the softening and disintegration of the Eock of 
Gibraltar by the waters of the Atlantic and Mediterranean, as for 
the softening and disintegration of a persimmon-stone and a piece 
of gristle by the heat and moisture of the air-passages. 

In the case of Mr. Forbes,* just alluded to, the operation was 
fatally delayed, not only because it was supposed that the foreign 
body, if a piece of gristle, might be softened and coughed up, but 
because it was inferred that it would necessarily give rise to less 
irritation than bone. The patient, a woman aged 46, lived nearly 
two months after the accident ; and, on dissection, the foreign body, 
which proved to be a small piece of bone, was discovered in the 
third branch of the bronchia. In such a case, it is pretty evident 
that no operation, however early employed, would have been of 
any benefit. I mention the circumstance merely to show the ab- 
surdity of trusting to so remote a contingency as the softening and 
solution of a piece of cartilage impacted in the air-passages. 

It is probable that the particular situation of the foreign body 
has some influence upon the change of bulk and consistence 
wrought upon it during its sojourn in the windpipe. A substance 
impacted in one of the bronchial tubes would be likely, I think, to 
experience this change in a greater degree, as well as more rapidly, 
than one lodged in the trachea, or larynx. The extent of contact 
should also be taken into account ; and, finally, the character and 
quantity of the secretion excited by the presence of the extraneous 
body. 

The softening process is sometimes carried so far as to break 
down the foreign substance, or to convert it into fragments, which 
are afterwards ejected 'separately, or en masse. The celebrated case 
of Marcellus Donatus offers an interesting illustration of the truth 
of this fact.* In this case a lady accidentally dropped a pill into 
her windpipe, where for three hours it occasioned the most alarm- 
ing symptoms of suffocation. The pill at length dissolved, and was 
coughed up, little by little, with the expectorated matter. In a 
case, the particulars of which are briefly detailed in the American 
Journal of the Medical Sdences,^ from a French periodical, a bean, in- 

' Medieo-Cbir. Trans, of London, vol. xxxiii. p. 1, London, 1850. 

* Louis, Memoir on Bronchotomy, in Mem. de TAcademie de Royale do Chir. torn. 
iT. p. 477. Paris, 1819. 

* VoL I p. 231, N. S. ; ArchiTes G^n^rales de M^decine, 8d ser. torn. yii. p. 869, 1840. 
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haled by a young child forty days previously, was, at the end of 
this time, coughed up in fragments, followed by complete recovery. 

The following interesting case, bearing upon this subject, was re- 
cently communicated to me by my friend Dr. James D. Maxwell, of 
Bloomington, Indiana: A girl, aged nearly four years and a half, 
in February, 1853, received a hurt while she was holding a grain 
of corn in her mouth. In the act of crying, the grain was drawn 
into the windpipe, where it produced frequent paroxysms of cough- 
ing, which were very severe for the first twelve hours, and were 
accompanied by a disposition to swoon. She took hardly any food 
for eight days, and became very much emaciated. At the end of 
this time she began to eat more, and to regain her flesh and strengtL 
Four months and a half afler the accident, while somewhat worried 
with her play, she commenced coughing, and threw up, not the 
entire grain of corn, but the entire and unbroken husk, the internal 
and hard portion having, no doubt, become disorganized, and been 
discharged piecemeal in the efforts at coughing. 

Again, a foreign substance may, at the moment of its entrance, 
be partially broken, and, during its sojourn in the air-passages, the 
fragments may be detached from each other, and be afterwards 
ejected separately. This circumstance probably occurred in the 
instance, observed by Dr. D. M. Reese,* of New York, of a child, 
aged nine years, who inhaled a tamarind-seed, which came very 
near causing death by suffocation. The trachea being opened, the 
extraneous substance did not show itself, although the most satis- 
factory relief ensued. An obstinate cough and irritative fever con- 
tinued for several days, when a small portion of the seed was ex- 
pectorated ; but the main body of the tamarind was not ejected until 
three weeks after the operation. 



SECTION III. 



SITUATION OF FOREIGN BODIES. 



The foreign body may be arrested in different portions of the 
windpipe, or it may remain loose, and move up and down the canal 
during the expulsion and introduction of the air. Occasionally, it 

I Cooper*8 Sorgiosl Dictionary, Supplement, New York, 1842. 
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is stopped at the very entrance of the larynx ; but more frequently, 
by far, it passes into the interior of this tube, and lodges in one of 
its ventricles. How many persons have perished, perhaps in an 
instant, and in the midst of a hearty laugh, the recital of an amus- 
ing anecdote, or the utterance of a funny joke, from the interception 
at the glottis of a piece of meat, a crumb of bread, a morsel of 
cheese, or a bit of potato, without a suspicion, on the part of those 
around, of the real nature of the case I Many a coroner's inquest 
has been held upon the bodies of the victims of such accidents, and 
a verdict rendered that they died by tlie visitation of God, when 
the actual cause of death lay quietly and unobserved at the door of 
the windpipe of the deceased.* 

When the extraneous body enters the larynx, it is generally 
either arrested in the interior of that canal, or it descends into the 
trachea, or it falls down into one of the bronchial tubes, more com- 
monly the right. Its disposition in any position of the windpipe 
will be influenced, very materially, by its size, form, and weight. 
A small and smooth body will, in general, be much more likely to 
pass beyond the larynx than one that is large and rough ; the same 
is true of a heavy substance, as a bullet, as compared with one that 
is light, as, for example, a piece of potato-skin, a pea-nut shell, or 
a feather. To this rule, however, as observation shows, many ex- 
ceptions occur. What, for instance, can be more rough than a 
cockle-bur, or larger, relatively to the canal which it often traverses, 
than a French bean, a grain of maize, a pebble, or a plum-stone ; 
and yet these substances have found their way, again and again, 
into the trachea and bronchial tubes. Looking at the dimensions 
of the glottis, and at the peculiar slit-like form of this aperture, we 

I In a case reported by Dr. Seely Brownell, of Bath, New York, a foreign body in 
the windpipe became the subject of a coroner's inquest, on the ground that the patient, 
a child, about five years old, had been foully dealt with by those who had charge of it. 
It appears that about 9 o'clock in the morning, while amusing itself with some garden- 
beins, it became suddenly choked, but soon recovered so as to be able to resume its 
play. It remained well until about noon, when the symptoms recurred with great 
seTerity, though they did not last long. It became again playful, and even took some 
food, but complained a little now and then of a feeling of suffocatioUi At 4 o'clock 
in the afternoon it was again attacked with spasmodic breathing, attended with violent 
struggles, and expired in a few minutes. On dissection, a bean was found in the 
trachea, about one inch above its bifurcation, so large as completely to fill its caliber. 
The mucous membrane of the tube was slightly inflamed and tumefied. (Boston Med. 
and Surg, Journal^ vol. xxzviii. p. 883, 1848.) 
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are struck with amazement at the immense size of the bodies which 
it is capable of admitting during the act of inspiration; bodies 
which the best directed and the most protracted efforts of nature 
are incompetent to expel ; bodies, which, in a word, can be removed^ 
in many instances, only by a free incision into the windpipe. 

When the extraneous substance is arrested in the torynx, it may 
lodge in one of its ventricles, usually denominated the ventricles of 
Morgagni, or it may become fixed between the vocal chords. Oc- 
casionally, though rarely, it is stopped in the inferior portion of the 
tube, or partly in the larynx and partly in the trachea. Small as 
the ventricles of Morgagni are, even in the adult, they often inter- 
cept bodies of comparatively large bulk ; and not a few instances 
are recorded where substances, of various dimensions, configura- 
tion, and composition, were retained in their interior for months 
and even years with little inconvenience and suffering. 

The foreign body, after having been retained for some time in 
the larynx, becomes occasionally encysted, or surrounded with 
lymph. The occurrence is, of course, very infrequent, but it has 
been observed in at least one instance, and is therefore worthy of 
recollection. The case alluded to happened in the practice of ilr. 
Bullock, of England, by whom it has been reported in the eighteenth 
volume of the London Medical Gazette. The foreign body, a quartz 
pebble, was found, on dissection, lying at the junction of the larynx 
and trachea, where it was confined by a tolerably thick layer of 
apparently organized lymph. The mucous membrane beneath the 
pebble was ulcerated, and the corresponding portion of the canal 
nearly closed. 

The foreign substance is not often arrested in the trachea^ or, if 
arrested, it does not long remain in it. Instead of this, after having 
passed the larynx, it generally, either at once, or at a very early 
period, descends into one of the bronchial tubes, from which, how- 
ever, during a violent expiratory effort, it may be again impelled 
upwards, not only into the trachea, but even into the larynx. A 
needle, pin, bit of bone, or, in short, any sharp and slender body, 
might be permanently retained in the trachea, in consequence of its 
extremities becoming implanted in its walls ; so also might a cockle- 
bur, a piece of meat, a lump of cheese, or a piece of sponge, as in 
the case of Dobie, already alluded to. Mr. Phillips,^ of Lon- 

' Sir B. C. Brodie, Medico-Chir. Trans, of London, toI. xxti. p. 293, 1S48. 
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don, met with an instance in a little girl, two years old, who lost 
her life from having inhaled a portion of the claw of a lobster, 
which was firmly fixed in the trachea, a little above the level of the 
upper bone of the sternum. A solid or heavy body, as a bullet, 
pebble, shot, or grain of corn, will, on the contrary, all other things 
being equal, be almost certain to pass into the bronchial tubes, in 
obedience simply to the laws of gravity. No contraction of the 
trachea, however strong or energetic, would be likely to retain it in 
that canal beyond a few seconds ; the moment the spasm relaxes it 
wonld lose its hold, and the body would sink, by the force of its 
own weight, into the passage below. If a bean, pebble, or other 
similar substance has occasionally been found in the trachea after 
death, or during the operation of tracheotomy, such an event is to 
be regarded rather as an accidental than an ordinary occurrence. 
In either case, it is not, as a general rule, arrested there, but simply 
impelled there by the expulsive efforts of the lungs. 

The disposition of the foreign substance in the bronchial tubes 
varies according to a number of circumstances, of which the prin- 
cipal are the relative capacity of these tubes, or, rather, the situation 
and arrangement of the septum by which they are united to each 
other, and the configuration, volume, and weight of the intruding 
body. 

It seems to be well ascertained that foreign bodies, upon arriving 
at the inferior extremity of the trachea, have a much greater tend- 
ency to pass into the right bronchial tube than into the left. That 
an occurrence so frequent and so remarkable should have given 
rise to various conjectures as to its nature, is what might reasonably 
Lave been expected, and yet it is not a little extraordinary that, 
amidst so much investigation and speculation, the true cause of it 
should have remained so long concealed. The tendency in question 
was supposed by almost every one, until recently, to be owing to 
the difference in the diameter, length, and direction of the two tubes. 
As the right is shorter, wider, and more horizontal than the left, it 
was, perhaps, natural enough to conclude that it was particularly 
favorable to the entanglement of foreign substances. But there 
was, unfortunately, one great defect in this theory, the fact, namely, 
that it omitted to take cognizance of the circumstance that a foreign 
body, descending the trachea by virtue of the laws of gravity, would 
be more likely to seek an oblique than a horizontal passage. If 
this be true, and it can hardly be otherwise, it is obvious that the 
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as will be seen hereafter, in the mesian plane, but decidedly to the 
left of it, as may be shown by a perpendicular line extending from 
the centre of the riraa of the glottis to the corresponding point of 
the inferior extremity of the windpipe, properly so called. Hence 
a body, especially one of considerable bulk, after having passed the 
larynx, will be very likely, by striking this septum, as it will be 
apt to do in its descent, to be pushed over towards the right side, 
its entrance into the corresponding tube being still further favored 
by the greater diameter of this tube. The probability, indeed, is 
that both these circumstances co-operate in promoting this result, 
so interesting and important both in a diagnostic and practical 
point of view. Mr. Goodall, of Dublin, appears to be entitled to 
the credit of having first called the attention of the profession to 
the part played by this septum in directing the passage of foreign 
substances in their descent towards the lungs. The observation is 
unquestionably one of great value.^ 

Sometimes each bronchial tube contains a foreign body simul- 
taneously, as in the interesting instance observed by Professor Mott. 
In this case, which proved fatal after tracheotomy had been per- 
formed, a piece of the kernel of a walnut was found impacted in 
each canal.' 

Occasionally, again, the foreign body descends beyond the bron- 
chial tubes, into one of their principal divisions. Thus, in a case 
observed by Dr. J. G. Forbes,^ of London, it was lodged in the ori- 
fice of the third branch of the canal communicating with the middle 
lobe of the right lung. Such an occurrence is, of course, very rare, 
and can happen only when the substance is unusually small, as in 
the present instance. 

When a foreign body is retained permanently, or for any con- 
siderable period, it either becomes encysted, and is thus rendered 
comparatively innocuous; or, as more generally happens, it sets 
up irritation in the circumjacent parts, which in one case, perhaps, 
prepares the way for its own expulsion, while in another it may 
produce such ravages as to destroy the patient. The structural 
changes liable to be induced by its presence, will claim due con- 
sideration under the head of pathological effects, in another part of 
this volume. 

1 Stokes's Treatise on the Diseases of the Chest, p. 289, Philadelphia, 1844. 
' Cooper's Surgical Dictionary, Reese's Appendix, art Tracheotomj. 
* Medico-Chimrgical Transactions of London, toI. xzxiiL p. 14, 18G0. 
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It had been stated by Dr. John Browne,^ of Dublin, tbat the im- 
paction of foreign bodies in the bronchial tubes is of less frequent 
occurrence in children than in adults ; and he appears to think it 
fortunate that it should be so, as the narrowness of the glottis, the 
smaller size of the trachea, and the greater sensibility of the organs 
generally in young subjects render such accidents peculiarly severe. 
It is to be regretted that this gentleman has not furnished us with 
his reasons for this opinion, for which, I think, there is certainly not 
the slightest foundation in truth. So far from this being the case, 
I should suppose that just the reverse would usually obtain. I am 
not aware that children generally inhale smaller bodies, absolutely 
speaking, than adults ; and if this is really the fact, and there can 
be no doubt of it, we may legitimately infer that the impaction of 
these substances will be much more likely to take place in young 
than in old subjects, because of the greater size of the caliber of 
the respiratory passages in the latter than in the former. Let us, 
for example, take a bean, half an inch long by the third of an inch 
in diameter ; such a body would readily pass the glottis, and descend 
into one of the bronchial tubes, where, from its large bulk, it would 
almost inevitably become fixed. In the bronchia of an adult, on 
the other hand, it would be comparatively small, and, therefore, 
have a tendency to remain loose, if not to play up and down the 
windpipe, 

I am not aware that the statement of Dr. Browne has been cor- 
roborated by other observers, and I have alluded to it here merely 
because of its practical bearing. The impaction of a foreign sub- 
stance in the air-passages is at all times a most serious occurrence, 
and nowhere certainly is it more so than in the bronchial tubes, 
where it is always extremely diflScult to reach and seize any body, 
whatever may be its volume or form, with any instrument, how- 
ever carefully constructed, or however dexterously managed. 

The question as to the relative frequency of the situation of foreign 
bodies in different portions of the air-passages is one of great prac- 
tical moment, and it is not surprising, therefore, that it should oflen 
be a source of anxious inquiry. Desirous of throwing as much light 
upon this subject as my limited opportunities will admit of, I have 
taken special pains to examine the numerous cases analyzed in 
this report, and the following are the results : — 

I Edinb. Med. and Surg. Jounml, toI. xzxt. p. 2S6. 
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The number of cases of death, without operation and without 
expulsion of the offending body, is twentj-one. In these the sub- 
stance was situated, in eleven, in the right bronchial tube ; in four, 
in the larynx ; in three, in the trachea ; in one, partly in the trachea 
and partly in the larynx ; in one, in the ** lung ;" and in one in the 
right thoracic cavity. In not a single instance did it occupy the 
left bronchial tube. 

In thirty -four cases, subjected to operation, or general treatment, 
the extraneous substance was situated twice positively, and eleven 
times probably, in the right bronchial tube ; four times certainly, 
and four times probably, in the left bronchial tube ; seven times 
positively in the trachea, and fourteen times positively in the 
larynx. In two of the above cases a careful examination of the 
chest, during life, rendered it evident that the foreign substance, 
although found in the left bronchial tube after death, occupied the 
right tube of that name during the greater portion of the time 
which intervened between that event and the occurrence of the 
accident. 

It will thus be perceived that the prevalent opinion that foreign 
substances are more frequently situated in the right bronchial tube 
than in the left is not imaginary, but well-founded. The difterence, 
indeed, is most striking, and well worthy of remembrance, both in 
a pathological and practical point of view. It will be seen that the 
larynx is also a frequent seat of extraneous substances; but this 
circumstance is apparent rather than real, and depends upon the 
fact that the offending bodies, when impacted here, are more easily 
detected and extracted than when they are lodged in the trachea 
and bronchial tubes. Our knowledge does not enable us to state, 
with any degree of certainty, how often, relatively speaking, ex- 
traneous substances, when situated in the larynx, occupy the ven- 
tricles of that tube. The probability is that they do so in a little 
more than half the number of cases. 
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The glottis, although by far the most common, is not the only 
avenue by which foreign bodies may reach the windpipe ; occa- 
4 
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sionally they enter the tube from without, either by penetrating 
the skin and muscles of the neck, as in the remarkable instance 
observed by De La Martiniere,* a French surgeon, or by gain- 
ing ingress through an artificial opening, as in wounds of tbe 
throat. In the latter case, the blood, which, under such circum- 
stances is, to all intents and purposes, a foreign substance, oden 
falls into the air-passages, causing great distress and sometimes 
even instant suffocation. In gunshot wounds similar effects occa- 
sionally arise from the introduction of pieces of wadding, or of the 
patienVs clothing, which are intercepted by the opening, while the 
ball inflicting the mischief passes onward beyond the surface of 
the body, or buries itself deeply in its substance. 

The case of De La Martiniere, just alluded to, affords an example 
of a foreign body entering the trachea from without, through the 
front of the neck, and producing all the distress consequent upon 
the introduction of an extraneous body by the natural and more 
common route. The patient was a boy, about ten years of age, 
the son of a card merchant, near Fontainebleau, who, in amusing 
himself with cracking a small whip, was suddenly seized with ex- 
treme difficulty of breathing, and soon fell into imminent danger of 
suffocation. He pointed to the trachea as the seat of his suffering. 
The surgeons, however, who were called to his assistance, having 
learned that he had not been away from his parents, and that he 
had put nothing in his mouth, concluded that there could be no 
foreign body in the air-passages, notwithstanding the symptoms 
were clearly indicative of such an accident. The sufferings be- 
coming every moment more urgent and threatening, a full bleeding 
was resorted to as a remedy most likely to afford relief, but no 
benefit ensued. De La Martiniere was now (about an hour after 
the occurrence of the accident) requested to see the boy He had 
iiad convulsions, and was breathing most laboriously ; the face was 
tumid and purple, the eyes protruded from their sockets, the ex- 
tremities were cold, all consciousness was lost, and death was 
momentarily expected. 

The surgeons who had seen the child in the first instance had not 
neglected to examine the fauces and oesophagus, but without mak- 

■ Obsenratl . on Surgical Diseiises of tbe Head and Neck ; selected fh>m the Me- 
moirs of tho Rojml Academj of Surgery of France. Translated by Prewrj Ottlej, 
p. 279: London, 184S. 
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ing any discovery. On inspecting the outside of the neck, De La 
Martiniere perceived a little red spot like a flea-bite in front, just 
below the cricoid cartilage, and on tracing this with his thumb and 
finger, he felt, deep under the skin, a small circumscribed swelling 
of the size of a lentil, and of unnatural hardness. The sensation 
could not have been more distinct through the thickness of the 
parts. Taking this swelling as his guide, he immediately made an 
incision through it as far down as the trachea, where he came in 
contact with a small body, projecting more than a line beyond the 
surface of the tube, and which he tried in vain to seize with his 
dressing forceps. Fortunately, he was provided with a pair of 
tweezers, with which he laid hold of and extracted it. On examin- 
ing this body, it was found, to the surprise of every one present, to 
be a large brass pin, without any head, and flfleen lines in length, 
which had traversed the trachea from left to right, and even pierced 
its posterior wall. 

The wound was healed in a few days, and the success of the ope- 
ration could not have been more complete; for, as De La Martiniere 
very properly remarks, the child was recalled, as it were, from 
death to life. The pin, as was ascertained after the operation, had 
been tied to the extremity of the lash of the child's whip, from which, 
as he was cracking it, it escaped, and buried itself in the neck and 
windpipe. 

The above case is one of the deepest interest, not only from its 
unusual character, but also on account of the judgment and skill 
exhibited by De La Martiniere, but for whose presence the patient 
would, no doubt, have been lost. " The scarcely visible red point 
on the skin," says he, ''marking the passage of the pin, was what 
first drew my attention, and the sensation conveyed of a deeply- 
seated swelling determiaed me to cut down on it ; the highly danger- 
ous state of the child, whose death was evidently at hand, required 
the promptest relief; it was especially this consideration which de- 
cided me to act on indications that appeared clear enough after the 
favorable event, even in the opinion of those who before had re- 
mained idle spectators." One such case is enough to immortalize a 
surgeon. 

Foreign bodies sometimes lodge in the 2)harynx^ and from thence 
pass into the larynx, either by their own efibrts, or, more properly 
speaking, in consequence of the pressure exerted upon them by 
the neighboring parts, or in consequence of the means employed 
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to extrsct tbem. Of the ktter oec m waAce, at least ^^nientlj, 
an iAter«9ticg ciLde fell into the banck, serenl jem ago, of Pn>- 
feflEor Eve. €*f TennesBee.^ A negro boj, aped Biae jean, while 
casing beef^onp. svallowed a piece of bone, which atocic fiut in the 
thfoas. TJhns were immediaselT made to didodge it hj emetics^ 
tjjfXfA. prc*bang«. and other meana, hot withovt inrirrai Dr. Ere 
taw tM pa:^*?nt. for the firs; time, abovt twectr-eight Vmus after the 
nee^Secit. T^ere was now. besides the diScokr cf awallowingy 
«>c2c.^ALk bcfeir5ci>e». az}u the e«ige of the bcoe ecmid be distinctly 
tell DT tbe tziZ^T ikrost deeplj into the pharynx. Tbere was do 
cr^ i^L. zmC'T h^i :beie l««:i anr preTioosSj. After tiring in vain 
for lA hiXT wiib. ibe f c^rceps xnd other in suu^m ts to extract the 
fi>reigii £&bgsjc<e. ix ci»>t wa^ pai to hsd. and the next morning 
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vw — '»^^-t^-j T«fr: .^::zjc»i. az^i arLrwJi. resc^razum ataempted, bat 
wls^'^ aa.T ':*o*d;. 

T>t p«»at : ' 't«:c** ij in lie nr«r part of tbe pfaarrnx. thioogh 
tint trjutiTj^T wiZ ;v wi>rc iS prr-^-rtw iiW> tbt iarrnx. below the 
rnufc A \sut £ixz^ I: was xhiz. a»i $^*r. w:ti >ag;^ edges, and 
4(f aa -ci.M i-^rn. Dea^s-insj ooe isca La ooe diBMSni. and half 
ao. . uta -3. III? -.ciiTr. It, Et*. ia cccaaniisx <« tie cue. mcarks 
• ZAoz iitt "••-J *T-fii!i-jT ;ir?£ ^:ci ^x^:2«c:«:a ^!C«ue^wect a{K>n the 
a9t&cn«»rL ioil iicf uizeijseos ^ ;2:e bcsiikx; oaasiec bj tiie pro- 
fOSJLjL rf lie >:iiie ul^:- Hut ^jskzyijiJ 

ifrao. B»iiL n^r *: tt^t. ccmriaHi:^ tbot be Sei? s-Hmetting in his 
fliurac vLiia vas^ eiim i^^d. r<i2 ice ?: ig w:i^ «aKae«L A tube 
wm Tumr^ ji2i. 'lot? fdcmaeii. asl a '^clisict ^ austtw broth, 
9W^ Jie oaii tsmkh. j.r rTrmr br-.^vric ac^^ He cacne ania next 
ii^r VKSL fcH ir.ciiiniE ?.ixJii be 'Liicov^fraL F:vif iaT> aliberwaids 
a^vflt waft atnc :aaac iut waa iiaiL *>i u:afiecC!«i. a ^vro.^ of the 
^ticnmok^ 'vLx mvKO waa is/and ac Iukv« anaie ia» waj. by userataon, 
J^Kin. viit fimrruL r« lu iiiwsr pars sc ste tr»baa.* 

f^vffo^ Vk«uia» w.mecanisa ^nfisr :3i: lizst^s ihrjo^a ^ vaJ^r of 
4m 'tMC jsanuKL .f aaaemr zio: loon. bj ibe acr^ 3ac:nl aad 
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K>mmon route of the air-passages. The effects which may follow 
lach an accident are various, and, therefore, worthy of brief exami- 
lation. The number of such cases is too limited to enable us to 
>flFer anything more than some very general conclusions. In the 
ipreat majority of instances, the presence of the extraneous sub- 
itance leads to serious structural changes in the pulmonary tissues, 
ibllowed, sooner or later, by the death of the patient. This may 
iappen whether the substance be expelled or retained. In the 
brmer case, however, the patient will stand a better chance for his 
ife than in the latter, especially if, at the time of the ejection of the 
foreign body, the system was not totally wrecked by the previous 
irritation, occasioned by its contact. Under such circumstances, 
leath is produced very much in the same manner as in ordinary 
phthisis; indeed, it not unfrequently happens, in this case, that 
tubercular matter is deposited in considerable quantities in the 
tissues around the extraneous substance, thereby complicating the 
traumatic lesion, and expediting the fatal event. 

When the foreign body is retained for a long time, it is generally 
encysted, and so becomes partially, or, it may be, completely harm- 
less. Such a termination, however, is extremely rare; when it does 
9ccur, the innocuous period is usually of short duration. A pro- 
sesa of elimination is instituted, attended with suppuration and 
hectic irritation, and by an attempt, by no means always a success- 
ful one, at dislodgement of the intruder. 

In the subjoined cases, the extraneous bodies were surrounded 
each by a distinct and well-organized cyst. 

A man, whose history is related by Dr. M. H. Houston,* of Wheel- 
ing, Virginia, when twenty years old, accidentally shot himself, the 
contents of his gun lodging in his left side. The ball, which entered 
beneath the axilla, between the fifth and sixth ribs, was extracted 
along with a piece of bone immediately after the receipt of the 
injury. Aft«r many months of suffering, the man recovered from 
the effects of the wound, so as to be able to marry and attend to 
his ordinary business. He was left, however, with a peculiar 
cough, and became dyspeptic, experiencing frequent attacks, espe- 
cially during the summer months, of flatulent colic, diarrhoea, and 
cholera morbus ; his health was never good, he was emaciated, and 
his countenance had very much the appearance of tripe. At the 

■ American Journal of the Medical Sciences, N. S. toI. is. p. 842. 
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age of about forty -five he died. A cavity, commonicatii^ wilh 
several bronchial tabes, existed in the substance of the left lung, 
opposite the space between the fifth and sixth ribs, at their junetioD 
with the spinal column, containing a smooth, firm sabstanoe, in 
shape not unlike that of a silk- worm, and consisting of a pieoe of 
coarse domestic linen, evidently the patch of a bullet, about two 
inches and a half in length, and two inches in width, when unrolled. 
The cavity was lined by a smooth, tough membrane, and oommuni- 
cated with several small bronchial tubes, the opening into one of 
which was funnel-shaped, and accommodated the end of the linen 
roll, which had thus, by its projection, kept up the oougfa and pul- 
monary irritation. 

The other case has been related by Mons. Broussais, in his Hiskaf 
cf Chronic Phlegmasm} A man, aged thirty-three, was shot at the 
battle of Novi, the ball entering the upper and lateral part of the 
right side of the neck. The food and drink escaped for some time 
at the wound, which, however, at length closed, without the foreign 
body having been extracted. From this time on the patient had 
more or less cough, but was well enough to retain his situation in 
the army for the next two years, when he was obliged to abandon it. 
His health now improved, and for four yeais be was tolerably well. 
He then became subject to dyspnoea, nocturnal cough, and hectic 
irritation, with slight pain in the chest, and inability to lie on the 
right side. He had no other symptoms of pulmonary disease. He 
finally died completely exhausted. The whole of the left lung was 
hepatized, and firmly attached to the wall of the thorax ; it was ex- 
cavated into a number of cavities, some of them as large as a hen^s 
egg ; and towards its base, not far from the principal divisions of 
the left bronchia, lay the ball, received seven years previously, in 
a distinct cyst, just large enough to contain it, and surrounded by 
indurated pulmonary tissue. The right lung was sound, without 
adhesion, and unusually large. 

> Tranfllated by Hays and Griffith, toI. L p. 805, PhUaddpliia, 1881. 
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SECTION V. 



EXPULSION OF FOREIGN BODIES. 



As foreign bodies most commonlj enter the air-passages by the 
>ttis, so also are they most generally expelled by that route. 
lere are, however, as might be expected, exceptions to this rule, 
d these are of sufficient interest and importance to require brief 
amination. 

When the expulsion takes place at the glottis, the extraneous 
bstance usually escapes by the mouth, frequently, indeed, with a 
3d deal of force, during a violent expiratory eflFort. Occasionally, 
wever, it passes into the stomach, where it is either digested, or 
shed on into the bowels, to be voided afterwards along with the 
es. The expulsion may take place spontaneously ; or it may be 
9cted under the influence of various remedies, as emetics, sternu- 
ories, inversion of the body, or the operation of bronchotomy. 
whatever manner it is brought about, there is no certainty in 
jard to the period of its occurrence. In one case, for example, 
[nay take place almost immediately afler the accident, while in 
other it may be delayed for days, weeks, months, and even years, 
en bronchotomy does not always insure the speedy ejection of 
5 offending body ; on the contrary, we not unfrequently see cases 
lere the only apparent good from the operation is relief of spasm 
the glottis, the extraneous substance being, perhaps, permanently 
ained, or, at any rate, not ejected until some time afterwards, 
rhaps, indeed, not until the wound is entirely cicatrized. Nor 
es the expulsion, after bronchotomy, necessarily take place at 
i artificial opening, though in the majority of instances it un- 
ubtedly does so ; in many cases the substance escapes by the 
^tis, as in the spontaneous form of the accident. 
The following cases, the types of numerous others, may be ap- 
aded as illustrations of this mode of expulsion. 
A child, aged twelve months, having inhaled part of a grain of 
isted coffee, was instantly seized with the characteristic symp- 
ns of a foreign substance in the windpipe. The paroxysms 
coming more frequent and alarming, tracheotomy was performed 
the end of forty-two hours after the aceident, by my friend, Pro- 
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fessor Gilbert,' of Philadelplna. As the extraneous body did not 
make its appearance at the opening, a probe was cautiously passed, 
first, down into the bronchial tubes, and then up into the larynx, 
but without encountering the intruder. The child having been 
observed to swallow immediately after the operation, Dr. Gilbert 
concluded that the substance had descended into the stomach ; a con- 
jecture which was satisfactorily verified the next day. In another 
case, the same surgeon successfully tracheotomized a child three 
years and a half of age, on account of a piece of raw sweet potato. 
The moment after the opening was made the patient swallowed, 
an-i exclaimed: **Now it is out." All the urgent symptoms im- 
me^i lately disappeareil, and pn>nipt recovery was the consequence. 
Foreign bellies, intn>.luced into the air-passages by the glottis, 
are s«.^metimes exj^»elleJ ihn^u^h an abscess, ulcer, or fistula in the 
walls of the chest, W the jH>sjsibiiiiy of such an occurrence nu- 
nien^ J5 examples are u!v»n rec-.^nl. Various substances, as bullets, 
wuti L^i:r. tentsv and sj^Iinters^ may Iv thus disposed of. after having 
beec re^ir.e^i :*or an iTidonnite jvriod in the brv>nchial tubes and 
ril:::' r;irv ;L:?siies. Pr. S:a::sk\* in an interesting m«3n«>eraDh on 
:fcie ?'itj»ect rr.ec::-'':i5 a c"r:o is instance in wh'ch a spike of oat, 
hlir«e :-':h»es 1:2 lecjc^b, was thus diicharre-i. The subject of this 
r'icuj-iAcie ao:.'.iet: w:is a rVruaU\ twer.:y year? t f a.^, a patient in 
zhti «.. or-ii H >*-. ::a\ of l\ir-is. I: av?varwl :ba.: she had labored 
i^c i*.^t* zizi** --'i^r svr*o«>v^s ot" vh:b-s::K ar-i th^L a fortnisrht 
••ff'.r- ier iii'r.-S8>:«. c* >>e bj^.: :\.v:\>*rt;'r.:?v ::ihi!^i an ear i>f wild 
oar*. Ti*t 1:1: •rt^.: JLJe e5lv^ o:' :i^ *.vi\:*^r^i were s^Kx^^^e-led by 
^iic^iiaJ x'-iT-::!^.'*-? v^vu^lr:"^ : ar^.l a i'v iiv^ iT^r^arvis inflam- 
3iar;i c ::' rii* r^':i .1-^ A"^ v-. A >.v/o,\::s ^XTecHJ-n::-.*! of verr 
i*ci: iia:nrfr 5:ij. ▼£•.:: ad.L u;;.xx:: bcr *,:Trrss^:ci. azs a?><*c^<s oon- 
iiin.:i:r TiTibri :i:T»>f* :c .rffi-sjcvv y.::^*^ s*?: *:tr 10 xhn ciscliarged 
"!"- i':»ilc"!..i:C w"i*> i'l^JA-ft?*! ~ 'K" **^' 3 *zt; roT r«;r>.':i. Tbe eva- 
tnziciin :c •it* iJhio^s? aff.iri^.l ,v::%N'.:'frH.':iV T*rl .•:'■?': t ;• v*;&TemoDS 
mi: uni;i'^ii.«r rf^?c. *j^.».Yr, ^ "«.> ^,vv'*,n'^\>: cv .v"i'».l S* iea.'^i at the 
iiuK :i'-:ie r:r^i3 ^^t^ i7*i s:ii>t>o.;.-A.-3N i.'^,•c V? aHofts? ro-rae^i be- 
-rv/^fji iirt r :sv i 'J :zm S:vV^ ^V v.*,v/." s,j^'*t x ihr <C9^t^x.^ After 
"tuif v.ia- :Rif!ii*i*. a i^9.:sT T^-aw^ *Atefi<v SYfr ,-«•,* t-v ii»f ^citf-r. aM by 
onivmr "aif- ^icv tc •■jjr-As rK* '.v','»;^t *;;,>sca.T^Y. >ir.i«. -ru> two^ 
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was entangled and brought out. The sores continued to discharge 
for a considerable time, the hectic irritation progressed, and the 
woman died from phthisis seven months afler her admission into 
the hospital. The dissection of the body revealed extensive tuber- 
cular disease of the summit of both lungs, and extensive adhesions 
of the right of these organs to the wall of the chest, with the re- 
mains of a sinus leading to one of the external openings. 

Dr. Stanski asserts that he is acquainted with as many as twenty 
similar cases, reported by diflFerent writers. The spikes of various 
grasses, placed in the mouth, are particularly prone to slip into the 
windpi[)e. To enter the larynx it is necessary that the lower ex- 
tremity of these bodies should be introduced first, otherwise the 
asperities upon their surface will not permit them to descend. 

The following case, communicated to me by Dr. A. G. Avery, 
illustrates the mode of expulsion under consideration: A child, 
eighteen months old, while amusing himself with the tops of a 
juniper-tree, allowed a little sprig to pass into the- throat. His 
mother, in attempting to remove it, pushed it down into the 
windpipe, where it immediately gave rise to the, ordinary effects 
consequent upon such accidents. After much cough and irritation 
for nearly a year, an abscess formed in the right lung, and at length 
pointed between the fifth and sixth ribs, in the vicinity of the 
nipple. It discharged a large quantity of thick, fetid matter, greatly 
debilitating the little sufferer. The part finally became fistulous, 
and, upon examining it one day, the foreign body was seen in its 
interior, from which it was at once extracted. The child soon 
began to improve, but continued feeble for a long time ; the right 
lung seemed to have been rendered totally unfit for the purposes of 
respiration, and the corresponding wall of the chest was caved in, 
so as to lead to serious deformity. The pectoral muscles and the 
muscles of the right arm were remarkably thin and flabby, and even 
the bones on that side appeared to have been stunted in their de- 
velopment. This was eight years after the accident. The opposite 
side of the chest, at this period, was pretematurally full, forming 
a striking contrast with the affected one. 

When the extraneous substance enters through the walls of the 
chest, its expulsion may be effected in different directions. The 
most natural route, and, consequently, also, the most common, is 
the windpipe. The ejection, under such circumstances, is always, 
as a necessary effect, preceded by ulcerative action, establishing a 
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communication with some bronchial tube, in the same manner as in 
tubercular phthisis. When the opening thus made is of adequate 
dimensions, the substance, unless very heavy, may be readily coughed 
up, followed, in favorable instances, by the recovery of the patient ; 
but when the reverse is the case, spontaneous expulsion is hardly 
to be looked for ; at any rate, it could be accomplished only with 
immense difficulty, and, as it were, by chance, accident, or good 
luck. 

Of the above mode of expulsion several remarkable examples 
are on record ; among others that of Fabricius Hildanus,* of a man 
who was stabbed in the chest with a small sword. The wound, 
which had been crammed, as was then the custom, with linen, 
gradually healed ; but the patient became phthisical, and finally, at 
the end of three months, and when apparently nearly exhausted, 
threw up, in a fit of coughing, two tents, which had been allowed 
to pass, through carelessness, into the substance of the lung. In a 
case mentioned by Tulpius,' of a Danish nobleman, a similar sub- 
stance was coughed up at the end of six months. Pigray, first 
surgeon to Henry IV., gives the particulars of a case of a soldier, 
who, about four months after his recovery from a gunshot wound 
in the chest, discharged from his windpipe a fragment of one of his 
own ribs; it was three-fingers breadth long, and of considerable 
thickness, and the man recovered without any untoward occur- 
rence.* 

Finally, the foreign body occasionally, though very rarely, 
escapes through the walls of the chest, by retracing, as it were, its 
former steps, or retraversing the route by which it entered. In 
some instances, again, also very uncommon, it forms a new passage, 
just as tubercular matter sometimes does. Lastly, the extraneous 
substance may leave the lung, and pass into the cavity of the 
pleura, where it may either become encysted, or, as more generally 
happens, excite fatal inflammation. 

> Opera Omnia, centuria prima, obs. 46, p. 41, 16S2. 

' Lib. 2, obs. XT. 

' Louis's Second Memoir on Bronchotomy, in op, ciU p. 268. 



CHAPTER II. 

IMMEDIATE EFFECTS OF FOREIGN BODIES. 

Persons are sometimes instantly suffocated from the ingress of 
a foreign body into the windpipe, or from its lodgement upon the 
rima of the glottis. In such a case, the respiration may be perma- 
nently arrested in a moment, in the twinkling of an eye, as eflFect- 
ually as from the administration of prussic acid, or a severe blow 
upon the head. A few months ago, the son of a gentleman near 
Frankfort, an intelligent, healthy lad, about nine years of age, 
perished apparently in this manner. He had gone into the neigh- 
borhood with a number of other children, for the purpose of 
gathering persimmons. As they were returning, full of life and 
spirits, playing and gambolling about, the youth suddenly fell down, 
and instantly expired. No dissection was made; but who, familiar 
with the history of foreign bodies in the windpipe, can doubt that 
this child was eating some of the fruit which he had gathered, and 
in an unguarded moment allowed it to slip into the larynx? A case 
is mentioned in the Archives Oinerale de Medecine, of a man who 
was ravenously eating a piece of beef, a portion of which descended 
into the trachea, and instantly suffocated him. Many years ago, a 
remarkable instance of a similar kind occurred in London. A 
beggar, asking alms in the street, while he had food in his mouth, 
suddenly fell down and expired. His body was carried to a dis- 
secting-room, where, being opened, a piece of cabbage-stalk was 
found in the trachea. He had been eating cabbage at the time 
of the accident.^ 

Drunken persons occasionally die in the same manner, during 
attempts at vomiting. In the exhausted condition of the system, 
consequent upon the inordinate use of ardent spirits, the contents 
of the stomach are lazily ejected, thus allowing some of the in- 
gesta as they proceed upwards to lodge against the rima of the 

> CUne's Lectures on Surgery, Lond. Med. Gas., toI. zxiii. p. 88. 
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glottis, or eren to descend into the windpipe. Numerous examples 
of death produced in this waj might be related, if they could be of 
any use in illostrating the history of the pre^sent topic. 

The interesting case observed bv Corvisart is generally known. 
This celebrated physician being desirous of exercising an unexpected 
superrision of some part of the clinical ward at La Charity, visited 
it one evening contrary to his custom, and suddenly entered the 
apartment of the sstewanl, who had been indulging in a too plenti- 
ful repast. Taken by surprise^ the man became sick at the stomach, 
but making a violent effort to repress vomiting, be fell to the ground, 
and expired. On examining the body, the larynx, trachea, and 
bronchial tubes were found filled with half-digested food.^ 

Diseases of the epiglottis, disqualifying it for the due perform* 
ance of its functions, remarkably predispoiK to this occurrence. 
In the case of the London beg^r, above referred to, the epiglottis 
bad been destroyed bv ulceration. 

The ef&ct of the passage of a drop of water into the larynx is 
fSuniliar to every one. All fluids, however simple, are capable, when 
introduced into this tube, of exciting the most violent, spasmodic, 
and sufr*:)cative cough: but the impression is evanescent, for the 
leaaon that liquids can produce no mechanical obstruction to respi- 
ration. The moment the spasm subsides, the breathing is re-esta- 
blished. All solid articles, on the contrary, whatever may be their 
character, will, by entering the windpipe, or resting against the 
mouth of the larynx, endanger life by suflocation. 

A person laboring under delirium tremens, and confined so as to 
be unable to move, may, in an efiort at vomiting, instantaneously 
perish from the introduction of food into the air-passages. Many 
such cases, it is to be feared^ occur in practice, without the real 
eanse of the dissolution being always known. The following one 
is mentioned by Mr. W. P. Qrmerod, in his Clmieal CoiiectHms and 
OimervationM m Surgery, published at London, in 1846. **One even- 
ing, a nurse in great alarm, called out that some one in the hospital 
was very ilL The house surgeon went directly to his relief^ but 
before he reached the ward the patient was dead." A man with 
deltriam tremens, and requiring restraint, had suddenly vomited, 
and not being able to move readily, some of the ingesta had passed 
into the trachea and produced suffocation. 

• T^mtbe m, tW DisMtn of tlie Chest bj Forbci, |l \4fL New Totk, 
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"The same accident," as Mr. Ormerod justly observes, " may occur 
in another way. A person has both thighs broken, and is to a cer- 
tain degree fixed by the feet being fastened to the ends of the splints 
or bottom of the bed. If, under such circumstances, he is obliged 
to vomit he cannot turn, but is taken unawares, and may be in- 
stantly suflFocated."* 

A patient, with anthrax, under the care of the late Mr. Carmichael, 
in the Richmond Hospital, Dublin, in the year 1822, while eating 
his dinner of boiled mutton, was suddenly seized with difficult re- 
spiration, and before the house surgeon could reach him from an 
adjoining ward, he had suffocated. On dissection, death was found 
to have been caused by a tough piece of meat, which completely 
filled the mouth of the larynx.' 

A case similar to the above is mentioned by Thomas Bartholin.^ 
" Sueno Olai, juvenis robustus, sed pallida faciei colore, annorum 
19, cum in coena convivis, jussu hospitis inserviret, lingua frustu- 
lum bubulte, in patina residuum, clam et festinanter ori injecit, unde 
statim vox sublata et respiratio, nee caro degluta conatu ullo aut vi 
uUa potuit elice, antequam advocatur chirurgus, suffocatur. Post- 
ridie cadaver apertum fuit, inventumque est frustulum illud linguae 
bubulsB, pondere unciao unius cum dimidia, inter epighitida et 
laryngis rimulam se insinuasse, totamque laryngem obturasse, tarn 
arct« ut vix manu eximi }x>tuerit ; unde mirum non est subito et 
vocem cessasse et perisse respirationem." 

The following interesting case occurred, a few years ago, at Ken- 
sington, near London.^ A maid-servant, aged 23, was waiting at 
dinner, and after removing one of the dishes, ran hastily into the 
kitchen, in a state of extreme distress, which she could explain 
only by pointing to her throat, for she was entirely deprived of the 
power of speech. In a few moments she fell upon the floor strug- 
gling violently, and in another minute she was dead. An opening 
was made with all possible expedition through the cricothyroid 
membrane,«but too late to be of any benefit. On the following 
day, by order of the coroner, an examination was made of the body. 
The face and neck were much congested, and of various shades of 
blue and purple ; and the superficial veins generally were distended 

' Clinieal CollectionB and ObseryatioD in Surgery, p. 177. 

' George Bushe, M. D., New York Medico-Chir. Bulletin, io\. ii. p. 59, 1882. 

' Cent. i. Histor. xi. 

* Lond. Med. Qaiette, Dec. 8, 1848. 
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with black blood, while the intervening skin was pale and flaccid. 
The abdominal and thoracic organs were healthy, but much en- 
gorged with dark fluid blood. A piece of meat, weighing about 
six drachms, of a triangular shape, and measuring two inches and 
a quarter at its widest part, was found firmly wedged in between 
the wings of the thyroid cartilage, so as to close completely the 
mouth of the larynx ; the epiglottis was pressed downwards, and 
twisted somewhat upon itself, probably in consequence of a last 
violent expiratory eflFort. The morsel was situated beneath the 
base of the tongue, in such a manner that, had the mouth been 
opened during the struggles of the patient, it would certainly have 
escaped notice; nor would it, in all likelihood, have been en- 
countered, had a probang been passed down the oesophagus. 

Suflbcation is occasionally produced by the sudden ingress of 
blood into the windpipe. This sometimes happens during opera- 
tions upon the mouth and throat, and even during the performance 
of tracheotomy itself as some of the instances hereafter mentioned 
testify. Sir Astley Cooper relates a case of wound of the neck, in 
which a patient was suffocated by a large clot of blood pressing on 
the trachea. The person lived an hour, and probably died from 
want of the necessary attention. Tracheotomy might easily have 
saved his life. Some years ago a patient in the Middlesex Hospital, 
Loudon, was suffocated by blood pouring down the windpipe from 
an ulcerated lingual artery. The lungs contained, in various situa- 
tions, solid, dark-red masses, precisely resembling those described 
by pathologists as constituting pulmonary apoplexy.* In such a 
case tracheotomy would, of course, be unavailing, except at the 
very commencement of the attack, before the blood has had time 
to become impacted in the air-vesicles of the lungs. 

Violent, and, indeed, fatal effects are occasionally produced by 
the impaction of foreign bodies in the pharynx and oesophagus. 
Two circumstances may induce these effects, namely, mechanical 
occlusion, and spasm of the glottis. The following examples will 
serve to illustrate the subject: — 

The celebrated case of Habicot, detailed in the Memoirs of the 
Boyal Academy of Surgery of France, is well known to the pro- 
fession. A lad, aged fourteen, having been told that gold, when 
swallowed, was perfectly harmless, attempted to dispose in this way 

■ Majors Oatlines of PaUiologj, p. 500, London, 1S86. 
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of nine pistoles, wrapped up in a piece of cloth, in order to hide 
them from thieves. The packet being too large to pass the oeso- 
phagus, lodged in the narrow part of the pharynx, where, by its 
pressure upon the windpipe, it produced the most intense distress, 
attended with a sense of suffocation, and a livid and swollen state 
of the face and neck. Various attempts were made, but without 
success, to extract the packet. At length, perceiving that the 
patient was on the point of perishing, Habicot resolved to perform 
bronchotomy. The operation was no sooner done than all the 
bad symptoms vanished ; the breathing being immediately re-esta- 
blished, and the countenance resuming its natural appearance. 
Unable to extract the pistoles, Habicot pushed them with a leaden 
probe, into the stomach, from whence they descended into the 
bowels, and were discharged, at diflferent times, from the anus. The 
wound in the trachea soon healed, and the patient happily re- 
covered. 

Nicol. G. P. Backers* mentions the case of a young man who was 
instantly suflFocated by the lodgement of a piece of meat in the 
upper part of the oesophagus. Fabricius Hildanus refers to two 
similar instances.' In the first, an infant was strangled by the im- 
paction of a piece of hard cake ; and in the second, a man lost his 
life by a piece of meat accidentally arrested in the tube, just behind 
the larynx. Modern observation has furnished many similar 
examples. 

* Misoell. Curios. 

' Cent i. obs. 86 ; as quoted bj Boshe. 



CHAPTER III. 

PATHOLOGICAL £FF£CTS OF FOREIGN BODI£S. 

The foreign substance may produce various changes in the struc- 
tures with which it lies in contact, as well as in those in its iieigb- 
borhood. Occasionally, though rarely, remote parts of the lungs, 
of the trachea, and even of the larynx become affected, either 
primarily or secondarily, in consequence of the relations thus in- 
duced. Practically, these facts are of great importance, and should 
not be overlooked when we are called upon to investigate cases in- 
volving the presence of extraneous bodies in the air-passages. 

One of the most common effects is inflammation of the mucaus 
membrane^ generally limited in extent, and always attended with 
congestion of the capillary vessels. When the foreign body is 
bulky, and occasions great inconvenience, or is retained for a long 
time, the morbid action becomes diffused, and often spreads many 
inches beyond the part originally afifected. Under such circum- 
stances it is not uncommon to observe patches of coagulating 
lymph, either alone or in union with softening of the mucous lining. 
In chronic cases the mucous membrane is apt to become thickened, 
more or less indurated, and deeply congested. Another occurrence 
is ulceration^ which, however, is usually of small extent, and is 
generally limited to the parts in immediate contact with the ex- 
traneous body. Sometimes, though rarely, the foreign substance 
is partially surrounded by lymph, which thus retains it in its situa- 
tion. In a case mentioned by Mr. Bullock, in the eighteenth 
volume of the London Medical Oazette, the lymph appeared to be 
organized, and existed in such abundance as nearly to close the 
cavity of the upper portion of the windpipe. 

The changes here enumerated are almost always accompanied by 
a great increase, at first, of the normal secretion, and, subsequently, 
by more or less muco-puruJent matter. The quantity of these fluids 
varies from a few drachms to several ounces in the twenty-four 
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hours, and is generally in direct proportion to the irritation occa- 
sioned by the extraneous substance. After death, the bronchial 
tubes are sometimes literally filled with muco-purulent matter. The 
secretion is usually, at first, thin, frothy, and perfectly clear ; but 
by degrees it becomes thick, ropy, and more or less opaque, pre- 
cisely as in ordinary bronchial irritation. When it assumes a muco- 
purulent character, it is either whitish, or of a yellowish, greenish, 
drab, or brownish color. Occasionally it is excessively fetid, 
especially when it proceeds from the lungs, in consequence of the 
protracted retention of the foreign body. 

When the extraneous substance is retained in the bronchial 
tubes, serious structural lesions are liable to occur in the lungs. 
Of these changes the most important, by far, is inflammation, which 
sometimes involves an entire lobe, or even the whole of the corre- 
sponding organ ; sometimes, indeed, the mischief extends even to 
the other lung, dr both lungs may suffer simultaneously, in conse- 
quence of the bronchial tubes being alternately occupied by the 
intruding body. This fact, which is by no means new, should 
teach us the absolute necessity of carefully examining both sides 
of the chest in every case involving a suspicion of the existence of 
such a substance. 

The textural changes produced in the lungs by the inflammatory 
action do not differ, in any respect, from those accompanying 
ordinary pneumonia. At first, the parenchymatous substance is 
merely engorged, and preternaturally humid ; but as the disease 
advances it undergoes hepatization, and, finally, if the action is 
perpetuated, it becomes infiltrated with purulent matter. In some 
eases, especially in those of long standing, abscesses form, and con- 
tinue to discharge for weeks, months, and even years. 

In whatever manner these abscesses form, whether under the in- 
fluenoe of acute or chronic inflammation, they generally occur at 
the seat of the obstruction, or in its immediate vicinity. It is only 
in protracted instances, and then very rarely, that they are found 
at remote points. Their contents are generally of an unhealthy 
character, being more or less fetid, tinged with blood, and inter- 
mixed with mucus. The pulmonary tissues around them are 
xuiaally densely hepatized, and deeply discolored. 

Sometimes the foreign substance, especially when retained for any 
length of time, induces a deposit of tubercular matter in the tissues 
immediately adjoining it. A remarkable instance of this occurrence 
5 
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fell under my owa obseryation, manj years ago, in a cbild nearly 
nine years of age. About three months before her death, which 
was caused by tubercular arachnitis, she accidentally inhaled a part 
of a thread of crewel, such as is used for worsted work, and this 
lodged in one of the divisions of the left bronchus, producing occa- 
sional attacks of cough, but no perceptible change in the general 
health. The intracranial affection was of short duration, and ap- 
parently entirely unconnected with the foreign substance. On dis- 
section, the day after death, the piece of thread was found to be 
completely encysted by a layer of false membrane, in the immediate 
vicinity of which there were numerous tubercles, nearly all in 
a crude state, and varying in size from a mustard-seed to that of a 
currant. In a case reported by Dr. Andriessen, in the WochenBchr^ 
fur die OtsammU Heilkunckj for 1837, both lungs were filled with 
tubercles and caverns. The patient, a lad, aged ten years, had in- 
haled a prune-stone, which, although it was ejected some time after- 
wards, caused death in a little more than three months from the 
time of the accident. In a case narrated by Shroeder van der Kolk,^ 
the left lung contained numerous tubercles with several vomica; 
and in the left bronchial tube, about an inch from the trachea, was 
lodged a splinter of bone. The right lung was similarly, affected, 
but in a much less degree. The patient was a female, aged twenty- 
five years, and the prominent symptoms were incessant cough, pain 
in the chest, anxiety, hard and frequent pulse, emaciation, and 
hectic fever, followed by death in about three months. 

(Edema of the larynx is sometimes observed after this accident 
It occurred only in one of the cases, the particulars of which are 
given by Dr. G. R. Morehouse,' of Philadelphia, who treated the 
patient, a girl, aged ten years. The foreign substance was a piece 
of almond-shell, which had been drawn into the larynx, two days 
before the operation^ As soon as the oozing from the incision had 
ceased, an examination was made for the foreign body, when it was 
discovered that effusion had taken place in the submucous cellular 
tissue, almost obliterating the upper part of the trachea, and render- 
ing it utterly impracticable to pass an instrument through the rima 
of the glottis, with the hope of extracting the shelL As the child 
was much exhausted, she was put to bed until the next momingi 

> OibMiratioiies AnatoMioo-PathologiesB. AmBtelodiuni, 1826. 
< Phila. Mwtieal BxAminer, N. S., toL tu. p. 216. 
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when, upon dividing the thyroid cartilage, the swelling of the 
trachea was found to be much diminished, though the vocal chords 
were still apparently in as close proximity as ever. The operation 
being completed, a tube was introduced into the wound, and worn 
until the oedema had entirely subsided. The child soon recovered. 
Doubtless this occurrence is much more frequent after this accident 
than is generally supposed, or than the facts hitherto published 
would seem to indicate. 

Another effect occasionally witnessed after this accident, is pul- 
frumary emphysema; a circumstance not at all surprising when we 
reflect upon the great obstruction so frequently produced by the 
presence of the foreign body. The occurrence is probably much 
more common than the results of post-obit examinations would lead 
us to infer. It was noticed, however, in only a few of the cases 
analyzed in this work. It usually exists in union with other mor- 
bid changes, and presents itself in various degrees. In the case 
observed by M. Lescure,' the lungs were emphysematous in their 
entire extent, as well as much engorged, but the air had not reached 
the external surface of the body. The patient was a girl, aged four 
years, who died at the end of sixty hours, from the impaction of a 
piece of almond-shell in the upper part of the trachea. Mr. W. P. 
Ormerod' met with an instance in a girl four years old, whose left 
lung had been rendered emphysematous over a considerable por- 
tion of its outer surface from general dilatation of the air-cells, 
caufied by the presence of a pebble at the bifurcation of the trachea. 
The lower portion of the right lung was solidified and slightly in- 
filtrated with pus. The lining membrane of the windpipe and 
bronchial tubes was red and covered with puriform matter. The 
foreign substance was of the size of a kidney-bean. In a case 
mentioned by Mr. W. G. Carpenter,* the foreign substance, a piece 
of ivory, consisting of four artificial teeth, was retained for thirteen 
years, and occasioned the most extensive lesions, as emphysema and 
tubercles of the left lung, and collapse of the right, with enormous 
sero-purulent effusion into the right thoracic cavity. In the cele- 
brated case of M. Louis,* elsewhere described, the emphysema 
afibcted the lungs and anterior mediastinum, as well as the neck on 

> M^m. de F Acad. Royale de Cliir. t. t. p. 849. 

' Ginical CoUeotiona and Obserrationa in Surgery, p. 179. Londoo, 1846. 

* Gay's HospiUl Reporto, toI. tU. p. 868. London, 1842. 

* Seeond Memoir on Bronchotomy. 
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each side of the claTicle. The patient, & girl seven jeais of age, 
died at the end of three days from the inhalation of a kidney-beao, 
lodged in the trachea. 

The bronchial lymphatic ganglicns are also liable to snffer in these 
affections. The most common alterations are enlargement^ preter- 
natural yascnlaritj, and softening of their substance. The occur- 
rence of suppuration is infrequent. 

The morbid action sometimes extends to the pleura^ leading to 
effusion of serum and Ijmph, and also occasionallj, to the forma- 
tion of pus. These occurrences, which are not surprising when we 
reflect upon the nature of the accident which gives rise to them, 
were met with in a number of the cases detailed in this work. In 
one, that of a little child, under the care of Mr. Bullock, ot Eng- 
land, the right thoracic cavity contained upwards of a pint of turbid 
serum, intermixed with flakes of lymph. A false membrane existed 
on the lower part of the right pulmonary pleura. The child was 
six years of age; and eiglit weeks elapsed before she died from the 
effects of the retention of the foreign body. In a case mentioned 
by Lescure, the right cavity of the chest was filled with pus, and 
the corresponding lung was almost completely destroyed. The 
foreign substance, a louis d'or, had been retained five years and a 
half. Mr. W. G. Carpenter, of London, gives an instance where, 
death taking place at the end of thirteen years, the cavity of the 
chest contained a large quantity of fetid gas and five pints of sero- 
purulent fluid. The man had been seized with acute pleurisy a few 
days before death, in consequence, apparently, of the irritation pro- 
duced by the foreign body, a piece of ivory, consisting of four arti- 
ficial teeth, which had escaped into the thoracic cavity, and thus 
induced the fatal mischief. 

In the case of a young man, mentioned by Morton,^ Uie cavity 
of the pleura contained not less than six pints of purulent matter. 
He had several months previously inhaled three nails, which were 
found in the midst of an abscess in the substance of the lungs, a 
little below the division of the bronchial tubes. The suffering had 
been so slight for some time after the accident that the man was 
able to pursue his ordinary business and to enter into the matri- 
monial state. On the night after the marriage, however, he became 
alarmingly ill, and at the end of five weeks he expired from the 
effects of pulmonic disease, accompanied by hectic fever. 



1 Phtiiiaiologia, Ub. iiL cap. tI. p. 148. Londoo, 1680. 
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ExteDsire adhesions occasionally form, as a result of the inflam- 
mation produced by the presence of the foreign substance between 
the opposite sides of the pleura ; and now and then thick layers of 
fiEdse membrane are seen. In several of the cases herein mentioned, 
these appearances were very conspicuous, and induced the belief 
that the lymph had been poured out a long time previously to 
death. 

The morbid deposits, above described, are most apt to form, and 
to exist in greatest quantity, in those cases in which the foreign 
substance is situated near the surface of the lung, or when it has 
accidentally fallen, by ulcerative action, into the pleuritic cavity. 
Sometimes they take place soon after the accident, while at other 
times they occur only a few days before death. 

It is a singular fact that the pathological changes now enumer- 
ated may all occur, to a greater or less extent, in cases where the 
obstruction is seated, not in the lungs or bronchial tubes, but in the 
larynx or upper portion of the trachea. In Mr. Bullock's case, 
above referred to, the foreign body lay partly within the cricoid 
cartilage, and partly within the trachea; and yet the lungs, espe- 
cially the right, were highly inflamed, hepatized, and infiltrated with 
pus; the air-tubes were loaded with muco-purulent fluid; the bron- 
chial ganglions were enlarged and suppurating, and the right cavity 
of the pleura contained a pint of turbid serum.* 

In a few instances the heart and pericardium have been found in- 
flamed, but whether from an extension of the morbid action from 
the respiratory organs, or from embarrassment induced in the pul- 
monary and cardiac circulation, is a circumstance which it would be 
difficult, if not impossible, to determine. Possibly, both these causes 
may exert a prejudicial influence in this way. In a case mentioned 
by Mr. Solly, of London, a large abscess had formed in the medias- 
tinum, in connection with pericarditis. The patient, who had in- 
haled a pebble, died several weeks after the accident, after having 
had several severe attacks of bronchitis.' 

In a case recorded by the late Mr. Herbert Mayo/ of London, 
and elsewhere alluded to, the liver was seriously implicated. It 
occurred in a lad, aged twelve years, in consequence of the inhala- 
tion of an ear of rye, which caused pulmonary irritation and hectic 

■ London Medico-Chir. Trans. toI. xxiii. p. 119. 
' London Lancet, toI. i. p. 480. London, 1840. 
* Outlines of Pathology, p. 506. London, 1886. 
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fever, with the most fetid expectoration. The boj gradoallj sank; 
and, on dissection, the extraneous body was discovered in an absoessi 
which was common to the lung and liver, the latter of which had 
become involved by an extension of the morbid action across the 
diaphragm. 

Finally, when abscesses form after this accident, whether as a 
consequence of simple pneumonia, or of the softening of tubercular 
deposits, the matter is either retained, or, as more generally happens, 
it passes into the bronchial tubes, whence it is afterwards discharged 
by coughing or expectoration. Occasionally, as in several of the 
cases mentioned in the present treatise, it points externally at one of 
the intercostal spaces, where it sometimes forms an opening through 
which the foreign body, which induced the mischief, ultimately 
escapes. In a most interesting and instructive case, recently com- 
municated to me by Dr. John L. Atlee, of Lancaster, Pennsylvania, 
a large abscess, situated in the left lung, was ruptured during the 
attempts which were made to extract the foreign body, a piece of the 
kernel of a hickory-nut, which was ejected along with the purulent 
fluid. The patient, a boy, five years old, soon recovered from the 
accident, which had occurred ten weeks and a half before he was 
iracheotomized. 




CHAPTER IV. 



STKFTOMS OF FOREIGN BODIES. 



The symptoms which follow and accompany this accident, may 
be divided into those which take place at the moment of the intro- 
ductioQ of the foreign body, and into those which arise in conse- 
quence of its sojourn in the air-passages. This distinction, although 
recognised by most writers, has not, it seems to me, received the 
consideration to which its importance, practically speaking, entitles 
it. It will be my object, in the succeeding remarks, to place the 
subject, if possible, in its true light. 

The moment a foreign substance, however small, touches the 
windpipe, it is sure to excite severe distress and coughing, on 
account of the spasmodic action of the muscles of the larynx. We 
have a familiar illustration of this in the suffering which occurs 
when a drop of water, a crum of bread, or a particle of salt acci- 
dentally slips into the glottis. Instantly the most violent distress 
is excited, which generally continues until the intruder is dislodged 
from a situation which Nature never intended it to occupy, and 
where it could not remain long without causing serious structural 
mischief But these symptoms are, in general, slight and transient 
compared with those that attend the intromission of a foreign body, 
properly so called. In the latter case the patient is usually in immi- 
nent danger of suffocation, and he may, indeed, regard himself as 
being very fortunate if he escapes with his life. Cases without 
number might be cited, were it deemed necessary, to confirm the 
truth of this remark. In the great majority of instances, the patient 
is seized with a feelitig of annihilation ; he gasps for breath, looks 
wildly around him, coughs violently, and almost loses his conscious- 
ness. His countenance immediately becomes livid, the eyes pro- 
trade from their sockets, the body is contorted in every possible 
manner, and froth, and, sometimes, even blood issue from the 
mouth and nose. Sometimes he grasps his throat, and utters 
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the most distressing cries. The hearths action is greatlj distarhed, 
and not unfrequently tbe individual falls down in a state of insensi- 
bility, unable to execute a single voluntary function. In shorii be 
is like one who has been choked bj the hand, or by the rope of the 
executioner. Sometimes a disposition to vomit, or actual yomiting 
occurs immediately after the accident, especially if it take place 
soon after a hearty meal. The relief occasionally experienced firom 
this source is very great In some instances, again, there is an in- 
voluntary discharge of feces and even of urine. 

Several instances are mentioned in which the patients threw up 
a considerable quantity of pure blood during the violent oonghing 
immediately consequent upon the accident This occurred in a 
case observed by Mr. Cock, of London, in which a sixpence slipped 
down the throat, and at first lodged in the larynx, but afterwards 
fell into the trachea. Violent coughing, with the most distressing 
sense of suffocation, instantly took place, and during the paroxysm 
the patient threw up a quantity of blood. 

The duration of the first paroxysms varies from a few seconds to 
several minutes, or, in severe cases, as when the foreign body is 
arrested in the larynx, even to several hours. With the restoration 
of the respiration, the features resume their natural appearance, and 
the patient recovers his consciousness and power of speech. The 
voice, however, frequently remains somewhat altered, the breathing 
is more or less embarrassed, and the individual is harassed with 
frequent paroxysms of coughing, attended often with a recurrence 
of all, or nearly all, the original symptoms. Thus the case may 
progress for an indefinite period, until the foreign body is expelled, 
or until it produces death by functional or organic disease of tbe 
air-passages. 

Tbe calm which ensues after the first paroxysms have passed 
away varies very much in its duration. Occasionally it lasts for 
many hours, or, perhaps, even a whole day and night ; but gene- 
rally it is comparatively short, not exceeding fifteen, twenty, or 
thirty minutes. The paroxysm then recurs, and after having con- 
tinued a few seconds, probably with great violence, the parts be- 
come again tranquil, only, however, to be again excited into action 
by the irritation of the extraneous substance. 

Should the obstruction be kept up, even if it be only for a few 
days, the patient will be in twofold danger; for he will not only be 
liable to be suffixated at any moment by the foreign body passing 
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up into the larynx, during a paroxysm of coughing, but the proba- 
bility is that the lungs will resent its presence by taking on inflam- 
mation, which no skill, however well directed, can always effectually 
ftrrest. The symptoms denotive of these secondary affections are 
liable to much diversity, and it is, therefore, necessary that they 
should be examined somewhat in detail ; otherwise it will be impos- 
sible to appreciate their due practical import. The most prominent 
stnd important of these symptoms are cough, an altered state of the 
voice, expectoration of different kinds of fluids, pain in the larynx, 
trachea, and chest, changes in the respiration, as evinced by auscul- 
tation and percussion, emphysema, inability to lie in certain pos- 
tures, and impairment of the general health. 

1. Absence of Symptoms. — The symptoms just enumerated do not 
3ome on with any regularity ; and cases occasionally occur in which 
their appearance is postponed for an unusually long period. The 
breign body, under such circumstances, seems to be in a state of 
latency, causing little or no inconvenience by its contact with the 
iving tissues, which do not, consequently, resent its intrusion by 
;aking on disease. The length of time during which the sojourn of 
mch a substance may continue without the supervention of serious 
lyraptoms, is strikingly illustrated by several of the cases narrated 
in the present work. Louis,' for example, gives an instance in 
ivhich, after the first few minutes, the patient did not experience a 
twid symptom for an entire year. At the end of that time he 
coughed up a cherry-stone, followed by such a copious expectora- 
tion that he died exhausted in three days. In a case mentioned by 
Dr. Struthers, of Scotland,* the only symptom, for three months, 
3f there being anything amiss in the chest was the occasional occur- 
rence of a slight cough and wheezing, resulting, most probably, 
from simple irritation of the mucous membrane, and from the sub- 
stance becoming loose in the air- passages. At the distance even of 
Sfteen months, so slight was the disturbance of the respiration, and 
so equivocal the evidence of the existence of an extraneous body, 
that several surgeons, among others Sir Benjamin C. Brodie, ex- 
pressed the opinion that the case was one altogether of chronic 
oough, from which recovery might soon take place. It was not 

' Memoir on Bronchotomj, in Memoirs of the Bojal Academy of Surgery, truiA- 
Itted by Ottley, p. 277, London, 1B48. 
* Dublin Medical Press, Not. 1852. 
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until a month after the man had left London, and sixteen months 
after the accident, that the sputa became bloody and fetid, indicat- 
ing that the disorganizing process had commenced in the langs. 

M. Renauldin met with a curious case in which a fragment of a 
nail was found in the lung, and jet no symptoms denotive of its 
presence had existed during life.' 

Dr. D. F. Condie, of Philadelphia, author of the learned and 
excellent Treatise on the Diseases of Children* mentions an instance 
where, upon dissection, a small glass ball, of the size of a large 
bead, was discovered deep in the right bronchus, the presence of 
which had not been suspected during life, owing to all absence of 
the symptoms which usually denote the existence of foreign bodies 
in the air-tubes. After the first day, there was a complete inter- 
mission of the dyspnoea, spasmodic cough, and every other pheno- 
menon, the child continuing nearly a week free from all disease, 
except an occasional hoarseness and a short hacking cough. Gradu- 
ally, however, pneumonia came on, and terminated fatally in five 
days. Upon inquiry, subsequent to the autopsy, it was ascertained 
that the bead, found in the right bronchus, had been given to the 
child to amuse him, on the day he was first attacked, and had been 
missed from that period. 

A child was brought to Mons. Guersant,^ of Paris, fourteen days 
after having inhaled a kidney-bean ; the symptoms of suffocation 
occurred at intervals only, and for a few days the case was sub- 
jected to medical treatment merely in the belief that there was no 
foreign body in the air-passages. The operation was not performed 
until the eighteenth day after the accident. As soon as the trachea 
was opened, the bean appeared at the wound, and was immediately 
extracted. Complete recovery was the result. 

An instance similar to the preceding occurred, some years ago, 
in the practice of Dr. Kreider, of Ohio. The patient, a child, had 
swallowed a grain of corn. The symptoms were those merely of 
laryngeal irritation, and no one had suspected the existence of the 
foreign body until three weeks after the accident. Tracheotomy 
was immediately performed, and was followed by prompt recovery.^ 

* Americfta Journal of the Medical Sciences, N. 8. toI. i. p. 231. 
' Third edition, p. 866, 1850. 

• ProTinelal Medical Journal, April 16, 1842; Philad. Med. Examiner, N. S. toL L 
p. 468, 1842. 

^ Dr. Drake, in Weatem Joom. of Med. and Sorgery, toI. It. 
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In a case narrated by Eoyer Collard,* a French Physician, the 
foreign body appears to have lain in a state of latency for a long 
period. The patient, a Innatic at Charenton, in eating a mntton- 
chop, accidentally drew into his windpipe a piece of bone, which 
remained in the parts without producing any severe symptoms, or 
even inconvenience, for six years. At the end of this time the man 
died, without, however, any apparent pectoral disease. On dissec- 
tion, the bone was found impacted in the lefk bronchus ; but the 
structures around exhibited no morbid alterations. Another case, 
likewise that of a maniac, is given by the same author, in which a 
nail, an inch and a half long, with a large head, was retained in the 
air-passages for, as was supposed, two or three years, without the 
occurrence of any pulmonary symptoms. The patient, however, 
sunk at last, after an illness of a fortnight, under hectic fever, 
cough, and copious expectoration. The nail was discovered in the 
left bronchus, very much oxidized and covered with animal matter; 
the mucous membrane around was thickened, and the lung was 
filled with tubercles, most. of them in a softened state. 

2. Ckmgh. — The character of the cough is usually spasmodic, 
that is, sudden, short, and uncontrollable, lasting from a few seconds 
to several minutes, half an hour, an hour, or even several hours. 
Sometimes, although protracted, it is comparatively mild, while at 
other times it is so severe as to be attended with great exhaustion. 
During the existence of the cough the patient frequently ex- 
periences a sense of tickling in the throat with more or less soreness 
and even pain in the respiratory tubes and at the top of the 
sternum ; the countenance becomes sufiTused and frequently even 
livid ; and the brain is oppressed by a determination of blood. In 
violent and protracted efforts of this kind there is sometimes a dis- 
charge of blood from the nose and mouth. 

The sound produced by coughing is sometimes very peculiar. In 
a case reported by Mr. Luke,* of London, it resembled the sudden 
and violent click of a valve, and gave one the idea of a large 
globule of mucus being very suddenly stopped in its progress 
upwards by the closure of the rima of the glottis. It was attended, 
as the patient, a boy aged nine years, stated, by a feeling of suffoca- 
tion, and was always heard in the direction of the larynx. The 

> NoiiToHe Biblioth^qoe Mddicale, 1. 1, pp. 196-200; Feb. 182A. 
' London Medical Gasette, toI. xxii. p. 296. 
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soand remained until the expulsion of the stone, and was re- 
markably loud and distinct during the coughing which succeeded 
the opening of the trachea. In a case narrated by Dr. JeweH, of 
Si. Johnsbujy,' Vermont, the cough, for a short time, resembled 
the barking of a fox. It should be observed, however, that this 
peculiarity was not noticed until nearly a month after tracheotmnj 
bad been performed. 

Sometimes the cough is of a croupish character. This was the case 
in a considerable number of instances cited in this work. When 
this peculiarity is present, it may be very difficult to ascertain the 
true nature of the affection, or to determine whether the symptoms 
really depend upon croup or upon the existence of a foreign body. 

The cough, after having existed for a short time, may disappear, 
and never recur. Mr. Caesar Hawkins,* of London, met with snch 
a case in a girl, aged twelve years, who, while taking some soup, 
inhaled a piece of mutton-bone. Violent coughing with vomiting 
immediately supervened, but these symptoms lasted only a short, 
time, and never returned, leaving the patient with a noise in breath- 
ing, and a fixed pain beneath the cricoid cartilage. Tracheotomy 
wan performed on the day after the accident, and the offending body 
extracted with a pair of forceps from the lower part of the larynx. 

The cough is occasionally influenced by the patient^s posture. 
7I1US, he may be perfectly free while sitting up, or lying down, but 
the moment he rises, or moves his body, he may be seized with 
a violent paroxysm. In a case recorded by Mr. Gilroy,* of a 
woman, forty years of age, who was suffering under pulmonary 
disease, caused by the lodgement of a chicken-bone in one of the 
bronchial tubes, this phenomenon existed in a very striking degree. 
As l^^ng as she remained perfectly quiet, with her shoulders de- 
pr^sM^i, flihe was free from cough ; but as soon as she raised herself 
in tti/$ lisaiit, or turned on either side, a violent attack came on, which 
^(ii» mnltl always excite at pleasure, by placing herself in the first- 
fimniUnieil position^ 

H, HtriU of Ou Vow. — The voice is variously affected. In most 
inH<iti4*jiM it m natural, or so nearly in that condition as to render it 
iti/fW?*ilt, if not imjKjMible, to detect the change. Occasionally, how- 

* H^itm Miwtlo»l Mid Sargiciil Joarnul, toL ztI. p. 90, 18SS. 

« l^n4im ltMt$M, Yol I. p. BOl, 18S9-40. 

' K*IU»hur$h MtilicAl Aocl Surgic*! Jounud, toI. 85, p. 294. 
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ever, it is altered in a very remarkable manner, both as it respects 
its quality and capacity. Sometimes it is croupy, or hoarse and low, 
while at other times it is sharp and sibilant. Cases occur in which, 
in consequence of the morbid action produced by the foreign body, 
it sounds as if it were cracked, or broken. Sometimes, again, it is 
reduced to a mere whisper ; and now and then, but this is rare, it is 
entirely extinct, as in the instance mentioned by Dr. C. Bannister,* 
of Phelps, New York. In this case a child, aged two years and a 
half, had inhaled a piece of brass metal, which gave rise to a total 
loss of voice, which continued for six weeks, but promptly disap- 
peared after the expulsion of the foreign substance. 

Loss of voice, either wholly or in part, is most apt to take place 
when the foreign body is lodged within the larynx or the superior 
portion of the trachea. The following cases are examples of this 
occurrence. 

Dr. O'Reilly,* of New York, performed laryngotomy upon a man, 
aged thirty, on account of a sixpence impacted in the left ventricle. 
Loss of voice existed from the moment of the accident until the 
expulsion of the coin at the end of the twenty-sixth day, when it 
instantly returned, the patient loudly exclaiming: "I have swallowed 
it." Dr. Mussey,^ of Cincinnati, met with an instance in a youth of 
fifteen, who could not speak above a whisper after the accident. 
The larynx was freely opened, and the foreign substance, a cockle- 
bur, extracted from the sinus of Morgagni ; but the voice remained 
absent until the twenty-first day after, when it suddenly returned 
while the lad was scolding his servant. 

Alterations of the voice, of whatever nature, degree, or extent, 
may happen immediately after the accident, or they may not appear 
until after the lapse of some time, that is, not until the foreign body 
has had time to cause irritation in the vocal chords. Sometimes the 
power of speech is temporarily lost, and then returns, either sud- 
denly or gradually, without any assignable cause. 

4. Flapping Noise, — In a case related by the younger Mr. Travers,* 
of London, of a girl aged six years, who had inhaled a cherry-stone, 
some of the attendants stated that the foreign body, in its ascent 
and descent along the trachea, made a distinct flapping or rattling 

> Boston Med. and Surg. Journal, toI. xzxtI. p. 142. 

* Reese's New York Medical Gazette, toI. iii. p. 224. 

' Trancactions of the Amer. Med. Association, toI. iii. p. 862. 

* London Medico- Chir. Trans., toI. xxiii. p. 114. 
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noise, likened, on one occasion, to tbe sound of a stone shaken 
violently in an earthen jar. Mr. Travers, in commenting upon this 
circumstance, very justly observes, without seeking to deny its 
validity, that such sounds are often delusive, and that all the evi- 
dence in the present instance was opposed to the belief that the 
substance was able to move to and fro in the windpipe. The case, 
however, seems to derive confirmation from one of croup, alluded 
to by this gentleman, and narrated by Dr. Farre, in the third volume 
of the Medico- Chirurffical Transactions of London, in which the 
mother distinctly recognized a "flip-flap" noise at every respiration. 
It seemed to her as if something was raised in the trachea eveiy 
time the child breathed. Might this not have been a piece of false 
membrane, partially detached, and playing about in the tube? Mr. 
Bransby B. Cooper,' asserts that there is almost always in these 
accidents a flapping noise over the cricoid cartilage, discernible by 
placing the ear upon that structure, and produced by the foreign 
substance striking against the rima of the glottis. He gives only 
one case, however, in which this peculiarity really existed, and 
honoo I am inclined to regard the statement as purely conjectural. 

/>. JSxpocloration. — Much difierence is observed in the character 
and quantity of the expectoration in this accident, depending very 
much upon the nature of the foreign body, its situation in the 
nir-pnssages, and, above all, upon the period of its sojourn. Under 
ordinary circumstances, the fluid is of a thin, sero-mucous appear- 
ance, and varies in quantity from a few drachms to several ounces 
in the twenty-four hours, according to the frequency and violence 
of the cough, and the amount of irritation of the lining membrane. 
Not unfrequontly the discharge is very thick and ropy, more or less 
opAf|uo, and remarkably abundant. In protracted cases, it is gene- 
rally muco-purulont; and sometimes it appears to consist almost 
initit*(ily of pure pus. Occasionally it is tinged with blood, or of 
n dirty rust-colored aspect. 

When cavities form around the foreign body, whether in con- 
Hnquohcc of suppuration, gangrene, or the softening of tuber- 
iHiUiV muttor, the ox[)octoration may be almost insupportably ofien- 
nivo. Ill a case related by Dr. Struthers, of Scotland, of a man, 
nnvi] iwcMityoiio, who died of gangrenous abscesses of the right 
liiiiKi r«*ur years and a half aftier having inhaled a piece of bone, 

I I««otar«ton Sargory, p. 851. Pbila., 18o2. 
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the fetor was so great that he was compelled to abaDdon his busi- 
ness, for which he was otherwise well qualified. I am not inclined 
to place much diagnostic value upon this occurrence, since it may 
be produced by various other causes ; but it is proper to observe 
that the late Mr. liston thought he could thus detect the presence 
of a foreign substance. I shall have occasion to revert to this sub- 
ject under another head. 

When the expectoration is very profuse and of a purulent cha- 
racter, it is very apt to lead to rapid emaciation and exhaustion, the 
symptoms being such as usually attend pulmonary phthisis. Never- 
theless, it is surprising how loug some individuals will live under 
such circamstances. In some of the cases described in this treatise, 
life was prolonged for a number of years. In one of my own cases 
the patient survived nearly twelve months, although he was inces- 
santly harassed by cough and night-sweats, and expectorated daily 
from a pint and a half to a quart of thick, fetid matter. 

6. Discharge of Blood, — Sometimes the patient throws up blood, 
usually mixed with frothy mucus, but occasionally quite pure, and 
of a florid, dark, or purple color. The quantity is usually very 
small, not exceeding a few drachms ; now and then, however, it 
amounts to several ounces, and when this is the case, it is always a 
source of serious alarm to the patient. The hemoptysis may occur 
immediately after the introduction of the foreign substance, as hap- 
pened in several of the cases recorded in this monograph ; or it may 
not take place until some hours, days, weeks, months, or even years 
after ; in fact, not until serious structural changes have taken place 
in the lungs, in consequence of the irritation set up by the extrane- 
ous body. When sudden and copious, the blood may proceed from 
the rupture of a tolerably large vessel ; but most generally it may 
be supposed to be the result of a process of exhalation, or of the 
rough contact of the intruding substance, as it is impelled against 
the inflamed mucous membrane of the air-passages during severe 
paroxysms of coughing. However induced, it is a phenomenon of 
little importance, as it does not indicate any particular danger. In 
none of the cases detailed in this work was it a cause of death, or 
even of much prostration. 

Mr. John Howship, in his Practical Observations in Surgery, re- 
cords the instance of a man, aged sixty-five, who labored constantly, 
from the beginning of the accident up to the time of the ejection of 
^be foreign body, a period of nearly four months, under spitting of 
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rule, that the pain will be greater when the foreign substance is 
large and rough than when it is small and smooth. 

In a case mentioned by Dr. John Browne,' of Dublin, of a child, 
about four years of age, into whose right bronchus a piece of delft 
had been forced, there was a fixed pain in the upper part of the 
thorax on the right side, a little below the level of the first bone 
of the sternum. The parents would not permit an operation, and 
the patient expired on the third day. Mr. David Johnston, Sur- 
geon to the Boyal Infirmary, at Montrose, had a case in which the 
patient, aged fifteen, complained of acute pain in the trachea, about 
an inch above the top of the sternum, where he supposed the foreign 
body, a piece of nutshell, was originally arrested, though the symp- 
toms seemed to denote that it had afterwards descended into the 
left bronchus. It was increased by pressure, and was accompanied 
by a sense of constriction in the chest, and pain in the neighbor- 
hood of the left nipple.' In a case narrated by Louis,^ the child 
referred the pain to the trachea, midway between .the larynx and 
sternum, where the foreign substance was found after death, and 
extracted with a pair of forceps. M. Lescure gives an instance 
where the pain never varied in its situation from the moment of 
the accident until the ejection of the substance ten months after. 
On dissection, a small cavity was found in the left lung, about four 
inches below the trachea, in which the foreign body had evidently 
been impacted during all this time.^ 

The pain occasionally remains fixed for a long time at one spot, 
and then suddenly shifts to another. The following case, related 
by Sue, strikingly confirms the truth of this remark : A girl having 
let a pigeon bone slip into her windpipe, complained of pain for 
seven years in the superior part of the trachea, just below the 
larynx. At the end of this period it left this situation, and located 
itself at the upper part of the chest.' The patient finally died 
phthisical seventeen years aft;er the accident, and eighteen months 
after the expulsion of the foreign body. 

The pain appears to be most apt to become fixed when the 

> Edinburgh Med. and Surg. Joum., toI. xxt. p. 286. Foot note. 
' Philftdelphia Mescal Examiner, New Series, toI. Tiii. p. 198. 

* Seeond Memoir on Bronohotomj, in Memoirs of the Royal Academy of Snrgery 
of France, by Ottley, p. 267. London, 1848. 

* M6m. de TAcad^mie Royale de Chimrgie, tom. v. p. 864. 
s Edinburgh Med. and Surg. Jouni., toI. xzxy. p. 284. 
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foreign body is impacted, or immovable. A boy, aged eleven 
years, who bad inhaled a piece of wood, and whose case is nar- 
rated by Mr. McNamara,^ of Dublin, complained for four weeks d 
pain low down in the right lung. At the end of this time, in a 
violent fit of coughing, the pain suddenly left him, and, upon ex- 
amining his chest, the foreign body could be detected moving up 
and down the trachea. In the case of Dr. Webster,' of London, 
the patient, a lad, fourteen years of age, complained constantly, 
especially during the first few weeks, of a darting pain under the 
sternum, extending towards the left side, where the foreign body 
was undoubtedly impacted. Sir Benjamin C. Brodie* mentions an 
instance, that of Mr. Brunei, the celebrated English engineer, in 
which the pain existed, for a time, in the right side of the chesty at 
a spot corresponding to the inferior extremity of the right bron- 
chus. 

Sometimes the pain remains at its original site long after the 
extrusion of the foreign substance. Mr. Howship,^ of London, 
gives the case of an individual who had drawn an iron nail into 
his windpipe, which he ejected nearly four months after in a violent 
fit of coughing. During all this time he complained of a fixed pain 
in the right lung, confined to one particular spot. The patient 
recovered, but was subject for many years to cough, with slight 
h«Bmoptysis, and pain in the old situation. 

In a case under the observation of Mr. Cock,' of London, in 
which a sixpence slipped into the throat, and lodged in the larynx, 
the patient suffered great pain and irritation, which he referred to 
this situation, where he was certain the coin was arrested. Shortly 
after the accident, the sixpence left the larynx, and descended into 
the trachea, followed by instant abatement of all the previous urgent 
symptoms. lie, however, still coughed almost incessantly, said 
that he could feel the substance move up and down the windpipe, 
and now complained of pain and soreness in the direction of the 
right bronchus, and also just below the larynx. 

Instead of pain, the patient sometimes experiences a feeling of 
soreness. This may occur at various points of the respiratory appa- 

* Dablin HospiUl Reports, toI. t. p. 698. 

* The London Medio«l and Phjmeal Jonrnal, toL ItL p. 480, 1826. 
' Medico-Chirorg. Trans, of London, toL xxtL p. 287. 

* Practical Obserrations in Snrgery. London, 1816. 

* London Modioal Gasette, toL L New Series. 
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ratus, and is, perhaps, more frequently present than the practitioner 
is aware, owing to the want of a thorough examination, or the fact 
that the patient is not always able to indicate the nature of his 
snjBfering. 

This symptom was present in a number of the cases herein men- 
tioned. In Profbssor May V case, the soreness was situated in the 
teachea, which was so tender that the child, a boy, five years old, 
eyinoed much distress whenever this part was touched with the 
finger. The foreign substance, a grain of corn, could be distinctly 
heard and felt to strike with considerable force against the tube at 
every expiration. 

8. Hetpiratory Functions. — It is hardly to be supposed that a 
foreign substance shoidd enter the air-passages, or remain there for 
any length of time, without giving rise to more or less disturb- 
ance of the respiratory functions. Such is the exquisite sensibility 
of the mucous membrane of these tubes that no substance, however 
small or bland, can come in contact with it without inducing cough 
and embarrassment of breathing. We have already seen how the 
chest heaves, and the sufferer struggles for air at the moment of the 
accident; hoyi livid his features are, how his eyes protrude from 
their sockets, and how wildly he stares about him for relief, ex- 
pecting every moment to be suffocated. The patient has ha^ly 
escaped firom the immediate effects of the accident before his life is 
endangered by the inflammation which is developed by the pre- 
sence of the foreign body, and which, if not promptly subdued, 
may speedily prove fatal. This effect is always to be dreaded in 
every case, and devolves upon the attendant the absolute necessity 
of firequent examinations of the chest, both by auscultation and 
percussion. 

It would be out of place, in a treatise of this kind, to do more 
than direct general attention to this subject; to enter into all the 
details belonging to it would far exceed the limits I have assigned 
to myself and woidd be of questionable utility to the reader. 

One of the most remarkable circumstances, in many cases of this 
accident, is that, while the patient can freely inspire, he finds it almost 
impossible to expire. This is particularly the case when the foreign 
body lies in one of the bronchial tubes, which may be thus almost 
completely closed up, neither allowing the air to enter nor to pass 

* Amer. Journ. Med. Sciences. New Series. April, 1862. 
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out of it. Neyertheless, as the other canal remains firee, inspiratioii 
maj be carried on with considerable vigor, whereas every attempt 
to expel the air from the obstructed lung will be attiranded with 
great suffering and a feeling of exhaustion. If^ under such dream- 
stances, the ear be applied to the chest, the respiratory murmur on 
the affected side will be found to be either entirely inaudible, or 
but fieiintly appreciable, while on the sound side it will either be 
perfectly natural, or more or less puerile, and, perhaps, even chaiaD- 
terized by various rales. Whenever such a state of things esslii, 
the thorax will be found everywhere perfectly dear, on percusskm; 
the reverse being, of course, the case when there is hepatization fiom 
disease, or excessive engorgement of the pulmonary tissues, as will 
necessarily happen, in nearly every instance, within a short time after 
the foreign body has reached the air-passages. Occasionally, the 
air, as it rushes by the foreign body, produces sounds so peculiir 
that they may be regarded as pathognomonic of the nature of the 
affection. This happened in a most interesting case observed hj 
Mr. McNamara, of Dublin; and in another instance, under the care 
of the same gentleman, the noise was still more remarkable, resem- 
bling that produced by blowing through a whistle, the foreign sub- 
stance being a plum-stone, perforated at the middle. These cases 
will be mentioned more in detail in the chapter on diagnosis. 

Sometimes the symptoms assume an asthmatic character, as in the 
remarkable case of Dr. Nooth, who was so unfortunate as to inhale 
a shot, which was not ejected until about two years afterwards. 
During all this time he was constantly annoyed by difficulty of 
breathing, severe cough, pain in the chest, expectoration, and other 
distressing symptoms, which promptly disappeared on the expul- 
sion of the extraneous substance. 

Similar symptoms existed in one of my own cases, that of Mr. 
Deppen's child, described at length in another part of this volume. 
When I first saw this patient, upwards of seven months after th^ 
accident, the attack so closely resembled asthma that any physidaf 
not acquainted with the history of the case, would have been iiK^ 
duced to treat it wholly as such. 

9. Posture. — One of the most singular effects which sometime^ 
result from the presence of a foreign body in the air-tubes is th^ 
peculiarity of the patient's posture, or the position which he as-- 
sumes to render himself comfortable. This phenomenon was pre^ 
sent in a number of the cases. It is occasionally observed at a^ 
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y early stage of the affection, but generally it does not come 
ill some time has elapsed, and occasionally it is postponed until 
lery late period. 

^B a general rule, it may be observed that the patient finds it 
St comfortable to maintain the erect or semi-erect posture ; as 
>n as he attempts to lie down he is seized with an increase in the 
barrassment of breathing, with a disposition to cough and a feel- 
; of suffocation. During sleep he is consequently obliged to be 
»pped up in bed, and not unfrequently he is compelled to take 
at sleep he may be able to obtain in a chair. Sometimes he rests 
tt on his back, and sometimes, again, upon one side. In a case 
•rated by Dr. Jewett,* of St. Johnsbury, Vermont, the patient, a 
Id three years old, lay constantly on the right side, with his head 
vated by pillows. His coughing and breathing, however, were 
; quickly affected by posture. In Mr. Gilroy V case, alluded to 
another chapter, the patient.was most comfortable when she lay 
rfectly quiet, with her shoulders depressed. As soon as she raised 
•self in the least, or turned on either side, a violent fit of cough- 
; came on, which she could thus always excite at pleasure. In a 
e, treated by Dr. M. S. Perry, the patient, a boy, five years old, 
8 never able to lie down in bed from the time of the accident 
til the expulsion of the foreign body, a water-melon seed, four 
•nths afterwards.' 

[n the case of Dr. Webster,^ of London, the patient, for the first 
tnight, could lie only on the left side ; whenever he attempted 
sit up there was immediately an increase of the dyspnoea and 
ae of suffocation, which were, throughout, such prominent symp- 
ifl. On the twentieth day after the accident, he could lie only on 
back, feeling as if he should be choked whenever he attempted 
move. Subsequently to this date, no mention is made of the 
ient's posture, though the reporter adds that the symptoms 
ied very little until the ejection of the foreign body, a piece of 
irry-stone, at the expiration of the sixty-eighth day. 
in a case recorded by Mr. Samuel Solly,* of London, the man 

Bocton Med. and Surg. Joum. toI. xri. p. 88, 1887. 
Edinlrargh Med. and Surg. Jonm. toI. xzxt. p. 294, 1881. 
Dr. J. B. S. Jack8on*8 DescriptiTe Catalogue of the Anatomical Museum of the 
ton Sooiety for Medical ImproTement, p. 119, 1847. 
The London Medical and Physical Journal, toI. ItI. p. 480, 1826. 
London Lancet, toL i. p. 480 ; May 5, 1849. 
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was obliged to lie either on his back or right side. Whenever he 
attempted to tarn on the left side he experienced great djnqpnoQi, 
with cough and impending suffocation. In an instance mentioned 
by the late Mr. Key, of London, in which an English aizpence ms 
inhaled, the patient, a man aged thirty-five years, was unaUe to 
HUx^p, or lie with his head down, without exciting cough ; and at 
nuoh times ho always experienced a sensation in his chest as if some- 
thing wore suspended there. 

10, KmfihjfiienHL — It is not often that foreign bodies give rise to 
i^iuphvAMua. M. Louis, in his celebrated Memoir, already several 
tinu^ rt^fornnl to, was the first to notice this phenomenon, which 
han iHH>aHionally been witnessed since by other practitioners. The 
ilhmtriouji bVenoh surgeon appears to have met with it only 
on€K\ but the oaao is so interesting and instructive that I shall take 
i\w liltorty of condensing it for the benefit of the reader. It places 
iho wholo subject of this form of emphysema in a most striking 
linht, and l^ouis in a most favorable position as a shrewd observer 
and an aoourato patholc^pst 

*V\\t> imtiont was a girl, seven years old, who, in playing with 
aiiniD kidney -beans, threw one of them into her windpipe. She was 
ininuHliutoly attacked with difficulty a£ breathing and a convulsive 
iMMi^h, whioh greatly exhausted her. She sufficed some pain in 
iho traolioa, midway between the larynx and sternum, and pointed 
t«» that n\H\i an the place where the foreign body was lodged. Two 
dnyn hml olapnod when Louis was called to see her in consultation. 
1 10 l\iund hor laboring under great dyspnoea, attended by a rattling 
noiMo in the oheat and the expectoration of a frothy mucus. Hav- 
ing mirtit\iUy examined the case, he went home to prepare for the 
opornlion of tracheotomy. He returned in two hours, when he 
lUund tlio child a little better, but well-marked emphysema now 
n^lMiinl iin imoli aide above the clavicles, which was not present 
liitriM'o, The operation was resisted by the parents, and the patient 
dloil throo dnyn after the accident^ 

'* It wiiM the prt^oniH) of this emphysema,** says Louis, ^ which, 
tiiiiio limn till my arguments, led to the general conviction that the 
liiMUi wiiM in the trachea. I do not think that any of those who 
wlliMmnnil the iHuie had a clear idea as to the mode in which this 
Nyni|iltini ahme. It might be supposed that the foreign body, by 

t MtNualr on Itrunclioloaij. ii ^ dt p. 257. 
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the obstacle it had offered to the free passage of air for eight-and- 
forty hours, had led to the laceration of the membrane, uniting the 
rings of the trachea. The examination of the body, however, served 
b> dispel this illusion. The tumor had not originated in the neigh- 
borhood of the trachea. This merely formed the boundary of the 
emphysema; the body of the lung and the mediastinum were em- 
physematous. The retention of air caused by the foreign body, in 
each movement of expiration, and especially in the fits of cough, 
produced a violent impulse of the elastic fluid towards the sur&ce 
of the lung, and into the spongy tissue of the organ ; it then passed 
into the cellular tissue uniting the lung to the pleura which covers 
i^ aad, passing from one cell to another, prodigiously distended the 
cellular tissue, separating the layers of the mediastinum, and finally 
exhibiting itself above the clavicles. This distension of the lung 
and of the neighboring parts by the air, which had insinuated itself 
into the spongy and cellular tissues, was one very manifest cause of 
the suffocation; and this swelling seems so natural an effect of the 
presence of a foreign body in the trachea that one can scarcely 
believe but that it is a necessary symptom, though not alluded to 
by any author."* 

Dr. James Copland* met with an instance, in a child upwards of 
eight years of age, in which the emphysema was above the clavicles; 
and several similar cases are mentioned in difierent parts of this 
monograph. On the whole, however, the occurrence, as was before 
intimated, is very rare. 

11. Headache. — Patients laboring under foreign bodies in the 
windpipe are liable to suffer from headache, owing to the frequent 
determination of blood to the brain, and the violence with which 
this fluid is impelled against the delicate fibres of this organ. The 
amount of pain thus induced will necessarily vary in different cases 
and under different circumstances. Old persons, and such as are 
habitually predisposed to cerebral congestion are, probably, more 
likely to suffer in this way than the young and those who have 
naturally only a moderate quantity of blood. Occasionally, though 
rarely, the violent coughing and straining, consequent upon this 
accident, have produced apoplexy. 

12. General Health. — The general health is variously affected ; 

1 Op, eit p. 274. 

' Diet of Pnctioal Medicine, by Dr. Lee, yol. ii. p. 804 ; New York, 1846. 



88 SYMPTOMS OF FOREIGN BODIES. 

sometimes slightly, sometimes severely, and sometimes, again, not 
at all. In most cases, however, even in those in which the foreign 
substance is not retained beyond a few days, the system is apt to 
become feverish, and the patient sufiers fix>m want of appetite and 
sleep, attended with an anxious expression of the features. If the 
irritation continues, inflammation of the lungs and air-tubes »xm 
takes place, with an aggravation of the cough, emaciation, and loss 
of strength. In a remarkable instance, mentioned by Louis, the 
patient, although subject to haemoptysis and a variety of pulmonary 
symptoms, retained her embonpoint until the age of twenty-four, 
when she began to decline rapidly, and died several years after, 
liaving in the interval ejected the foreign body. This case is, of 
course, an exception ; for, under such circumstances, the general 
health usually suffers very much, the symptoms being, in every 
respect, similar to those which attend phthisis. 

In a case reported in the Provincial Medical and SurfficalJoumalf 
a British periodical, for September 1843, the patient, although she 
recovered her health, never attained her full development, the body 
always remaining stunted. The foreign substance, a beech-nut, was 
M|)ontaneously ejected, in a fit of coughing, after having caused 
much suffering for nine years and a half, having been inhaled in 
early childhood. 



CHAPTER V. 



DIAGNOSIS OF POBBIGN BODIES. 



SECTION I. 



OSNEBAL OBSERVATIONS. 



Although the symptoms which denote the intromission and 
presence of a foreign body in the air-tubes are, in general, suffi- 
ciently well-marked to enable us to arrive at a satis&ctory con- 
duaion regarding the true nature of the accident, yet occasionally 
the most thorough examination of the patient and the most minute 
inquiry into the history of the case fail to afford the requisite light 
for the formation of a correct opinion. Such a state of uncertainty 
is always to be deeply lamented, for it is not only a source of great 
and painful embarrassment to the practitioner, but it may be, and 
indeed often is, followed by the worst consequences to the poor 
sufferer, inasmuch as it prevents the prompt employment of the 
means which are necessary for his safety and relief. It is for this 
Teason that every case, involving the question of the presence of a 
foreign body in the air-passages, should be most carefully investi- 
gated at the earliest possible moment, in order that no time may be 
lost in applying the proper treatment, and thus obviating the risk of 
suffocation, from the long and mischievous sojourn of the obnoxious 
sabgtance in structures so essential to the well-being and the life 
of the individual. The rule, in all cases of this kind, is to act in 
tUe most prompt and efficient manner, on the well-known principle 
tl^at, although the foreign body may not immediately prove fatal, 
yet the longer it is retained in the parts the greater will be the 
piH3bability that it will ultimately destroy the patient, by keeping 
^P an amount of irritation, the effects of which the respiratory ap- 
paratus and the system at large cannot permanently resist I have 



^ 
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repeatedly experienced this state of uncertainty, and have no doubt 
it has often been felt by others. 

These accidents occur most frequently in infants and children, 
who can but ill express their feelings ; and hence one of the first 
duties, on the part of the practitioner, is to inquire, most carefully 
and circumstantially, into the history of every case that is brought 
under his observation. Very frequently some time elapses before 
he can reach the patient, or it may be that, although the interval 
between the occurrence and his visit may be very short, the first 
symptoms may have entirely disappeared, and the patient act and 
feel as if nothing had taken place. Now, it is just in such cases as 
these that the errors in question are most liable to happen ; for the 
reason that the professional attendant, seeing that there is appa- 
rently nothing the matter, allows his mind to be lulled into a state 
of security, frequently not less injurious to himself than deBtructive 
to his patient It is generally different with adults, who are usuaUj 
conscious of the time and manner of such accidents, and who, there- 
fore, rarely fail to give a correct account of them. 

If the patient, supposing him to be a child, has been playing 
with a grain of com, bean, pebble, or similar body, and has been 
suddenly seized with symptoms of suffocation, violent spasmodic 
cough, lividity of the fiBuse, pain in the upper part of tlie wind- 
pipe, and partial insensibility, the presumption will be strong that 
the substance, whatever it may have been, has slipped into the 
air-passages, and is the immediate and only cause of the suffering 
which the surgeon has been sent for to relieve. The presumption 
will be converted almost into positive certainty if the person was 
just previously in the enjoyment of good health ; if he was romping^ 
jumping, or laughing at the moment of the accident, with the sub- 
stance, perhaps, in his mouth, or while attempting to throw it into 
that cavity ; and especially, if the symptoms, after having been inter- 
rupted for a few minutes, continue to recur, with their former, or 
even with increased intensity, at longer or shorter intervals. The 
symptoms here enumerated, however, are sometimes, it must be 
confessed, most painfully simulated by the cough and embarrassment 
of breathing occasioned by cold and other affections. The difi&culty 
in arriving at a correct diagnosis is still further augmented, in some 
of these cases, by the coincidence of the respiratory trouble and the 
£act of the child, at the moment of the seizure, having been engaged 
in playing with a substance such as that above mentioned. An 
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nstance of this kind, in which this uncertainty existed in a very 
minful degree, fell under my observation in the autumn of 1850, 
kt Portland, near this city. A little son of Mr. Ferguson, of that 
rillage, between three and four years of age, while amusing himself 
n the attic with several of his comrades, was suddenly attacked 
vith a severe cough, croupy state of the voice, and diflSculty of re- 
piration, which were all ascribed to the inhalation of a grain of corn, 
leveral ears of which had been observed only a short time before 
n their hands. Dr. Elnight and Dr. Chenoweth were sent for, with 
t request that I should accompany them to perform tracheotomy, 
)royided this should be deemed necessary. Upon our arrival, 
inding that the symptoms had somewhat improved under the in- 
luence of a dose of syrup of squills, aided by warm drinks, and that 
lie sufferings were not particularly urgent, it was concluded to 
areat the case as one of ordinary cold. Next morning the child 
iras greatly relieved, and in a short time he was completely well. 
Coupling the symptoms in this case with its history, especially the 
niddenness of the attack and the £act that the children had been 
unusing themselves with erains of com, a less timid surgeon might 
lare been induced to pe^orm what wonld certainly have been, in 
ihis instance, a useless and improper operation. 

In another case, which fell under my observation in the summer 
if 1852, and which was seen several times by Dr. T. Q-. Bichardson, 
Dr. Thomson, and others, an in&nt, about six months of age, was also 
suddenly seized one morning, while in perfect health, with cough and 
raffixsative symptoms, which were afterwards found, but not until I 
nade the dissection, to have been occasioned by the presence of a 
;rain of com inhaled upwards of a month previously. The only 
person present at the time of the accident was a child, four years 
dd, whose statements respecting its nature were so vague and con- 
tradictory as to be worthless. She declared, at first, that the little 
mSdrer had swallowed a grain of com, but upon being more closely 
questioned she denied the fiEtct, and said she did not know what had 
aused the trouble. Careful and repeated explorations of the chest, 
by myself and others, fidled to throw any real light upon the nature 
rf the case, and as the parents, under the circumstances, were 
much averse to an operation, the child was treated upon general 
principles, with the effect already announced. This case, I doubt 
Dot, is a type of a thousand others, equally unfortunate in their 
results. 
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Important information may frequently be obtained, in these acci- 
dents, by a carefnl exploration of the chest by means of auscuUalim 
and percussion. This is particolarly the case when the foreign body 
is situated in the lower extremity of the trachea, or in one of the 
bronchial tubes, where, especially if it be bulky, or pretty firmly 
impacted, it must necessarily affect, more or less seriously, the re- 
spiratory functions, and thus manifest itself by the alterations which 
it induces in the sounds of the lungs and chest These alterations 
are always less distinct, and, indeed, not unfirequently entirely ab- 
sent, when the extraneous substance occupies the larynx, or the 
up})er portion of the trachea. 

A stethoscopic examination, however, although generally useful, 
and, therefore, never to be omitted, does not always afford satis- 
factory evidence of the nature of the case. Of the truth of this 
fact my observation has furnished me with several instances, in 
none of which, notwithstanding the most careful and repeated ex- 
ploration, could I determine the situation of the intruding body. 
The same result has occasionally attended the investigations of 
others. Thus, the late Mr. Hodgson, of Birmingham, well known 
as a most able observer, repeatedly examined the chest of a boy, 
six years old, who had inhaled the berry of a plant called the blad- 
dor-sonna, without detecting anything unusual in the breathing. 
On tlio seventh day after the accident the child suddenly expired, 
anil on inspecting the body the berry was found in the trachea, 
about one inch below the cricoid cartilage. In the case of Mr. 
Hruuol, treated by Sir B. C. Brodie, the chest was repeatedly and 
numt thoroughly examined, at various intervals and under various 
olrouiUMtanoes, by means of the stethoscope, and yet no difference 
wan diMOOvored in the respiration. But it is not necessary to adduce 
any f\irthor proof upon this subject; the &ct is indisputable, and 
nmy Ik^ (Mu«ily verified by a reference to the cases embodied in the 

pnuHUit treatise. 

Two oiroumstanoos may be mentioned as likely tp occasion this 
um\\U In the first place the auscultatory signs may be masked by 
pnivi(»uH disoase, or by disease awakened soon after the occurrence 
ol* tho iMHndout, as inflammation of the windpipe, lungs, or pleura; 
and ill tho iHHK>nd place, the patient, especially if a child, may offer 
fi\ioU n^ii*tantHS either by his movements or ories, as absolutely to 
nh»vi»iit tho poHitibility of a thorough exploration. It is a question 
whioh ha* not yot been solved by experience, whether, in the latter 
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e obstacle boold not be promptly and effectually surmounted 
use of chloroform. It would have the effect of rendering 
Lent perfectly passive, and would thus afford an opportunity 
oring the chest in the most satisfactory manner. We ad- 
r chloroform in sounding the bladder for stone, and why 
we not employ anaesthetic agents when we wish to ascertain 
stence of a foreign body in the air-passages? I throw out 
it as worthy of serious consideration. 
3 inference, too, of a diagnostic character, may generally be 
from the nature of the foreign svistance. Ponderous bodies, 
1 bullets, shot, metallic buttons, pebbles, and pieces of coin, 
QeraUy at once descend into the bronchial tubes, from which 
ill afterwards be unable to rise in the act of coughing, sneez- 
any other violent expiratory effort, as they are liable to do 
hey are of an opposite description. In some experiments 
lly performed by the late Mr. Aston Key, of London, and 
lently repeated by Sir B. C. Brodie,* and others, it was ascer- 
;hat a coin of the size of a sixpence or half-sovereign, dropped 
3 trachea after death, will almost invariably fall, by its own 

into one of the bronchial tubes, generally the right ; and 
Qe thing, it may reasonably be supposed, would happen in 
ng subject. 

e foreign body be large, and at the same time very rough, 
r, or spicidated, it will probably be arrested in the larynx or 
jhea. The same circumstance will be likely to occur if it be 
id narrow, as in the case of a needle, pin, nail, or fish-bone, 
it should happen to enter the glottis vertically, when it may 

&11 into one of the bronchial tubes. A piece of the claw 
)ster has been found firmly fixed in the trachea, a little above 
el of the top of the sternum. Several cases are mentioned 
tables in which cockle-burs were lodged in the bronchial 
though it is difficult to conceive how substances so rough 
)my could take such a course. In a child, operated upon 
fessor Mott, a large shawl-pin, nearly two inches in length, 
rested in the trachea. 

>me instances, as stated elsewhere, the foreign substance is 
I of producing a peculiar noise, occasionally detectable even 
itance from the patient's body. This symptom was present 

> Medioo-Chir. Trans, of London, yoI. xxtL p. 294. 
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in several of the cases mentioned in the tables, but in none in so 
striking a degree as in that of Mr. McNamara, where the sabstance 
consisted of a perforated plnm-stone. 

No definite information can, I think, be derived from the state of 
the voice when the foreign body lies in the trachea or in one of the 
bronchial tubes. Under such circumstances, it may be more or less 
changed ; or, in rare cases, perhaps, even entirely absent; but as the 
alterations are not peculiar, but altogether similar to those produced 
in ordinary affections of the air-passages, it is evident that they are 
of no diagnostic value. The reverse, however, is the case when the 
foreign substance is retained within the larynx ; for then, as will be 
stated hereafter, the changes in the vocal functions, if not actually 
characteristic, may, in conjunction with other symptoms, affi)id 
most important, if not conclusive information. 

The pain accompanying this accident cannot be regarded as diag- 
nostic, inasmuch as it may be produced by other causes, as inflam- 
mation, neuralgia, or spasm of the air-passages. It has been already 
remarkinl that severe pain is sometimes experienced in the larynx 
when the foreign body is impacted in the bronchial tubes, and, con- 
vcn^oly, in the bronchial tubes, or the inferior portion of the trachea, 
whon it iH lodged in the larynx. It is only when the pain is fixed at 
a mrtioular spot in the chest, along with a perfect state of the voice, 
und tho nyinptoms which usually denote the existence of a foreign 
HulMtanon in tho air-tubes, that it can be considered as of any special 
nioniont; l>»»^ <^vcn then it may be entirely deceptive. If, on the 
Otiitir Imnd, thon^ is pain in the larynx, and the voice is absent, or 
tnat«iriHlly ohangoil in its character, the presumption will be strong, 
nil othor nircMiiuMtiinccs being equal, that the body has been arrested 
In il»»t portiim of tho tube. 

li ItM Ihmmi pn^tondod that the presence of a foreign body may 
\h\ ilniv^'it^d l\V tho p<H3uliar smell of the expectorated maUer ; which, 
HH WAH Minimi in ^ previous chapter, is sometimes excessively fetid. 
Tlirt UUi Mr. Iiinton affected this faculty, but it is absurd to suppose 
llmt. Im» piiMOMful it any more than other men, at least as a general 
(hlMfi * hi *^*i<^ ooojiHiou, in a gentleman who had a necrosed piece 
III* |ii liMiliI i»«riiUKo in tho trachea, he thought the fluid coughed up 
liy lliii piillf«ni n^nnbUHi that qected when there is an extraneous 
liMily lt» ihi» wlnilpipo. Tho diagnosis, singularly enough, was veri- 
dnit hi whiH actually t>oourreil ; for, about a week before the man 
illMil, hi» t»iMiuh«nl up a piooo of cartilage, and a very small fragment 
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of the same snbstaDce was found in the left bronchial tube at the 
poti-moTiem examination.' This was, of course, a mere coincidence; 
no one, not even Mr. Liston himself, had suspected the presence of 
a foreign body in the case adverted to, much less the £act that the 
patient had inhaled a portion of his own larynx. 

The symptoms of extraneous bodies in the respiratory organs 
may be imitated by different diseases, either directly affecting these 
organs or acting upon them sympathetically. Of these diseases the 
most important are croup, hooping-cough, ulceration of the larynx 
and trachea, aneurism of the aorta, and worms in the intestines. 

The symptoms produced by the presence of a foreign substance 
in the air-passages may be simulated by those of spasmodic croup. 
Allusion has been already made to this subject in a previous para- 
graph, and an instance adduced where it was impossible, owing to 
the imperfect history of the case, to determine the diagnosis. Gene- 
rally, however, it is easy enough to distinguish between the two 
affections, by observing that in spasmodic croup the chief dijfficulty 
of breathing exists during inspiration, while in the case of a foreign 
body it exists during expiration. Important information may also 
be derived from the state of the voice, which is usually character- 
istic in croup, and from the state of the pulse and skin, which are 
rarely excited until after the extraneous substance has had time to 
cause inflammation and sympathetic irritation, whereas they are 
usually more or less seriously disturbed at an early stage in laryn- 
geal disease. Besides, in the latter affection, the symptoms are 
continued, whereas in the case of a foreign body in the air-passage, 
there are frequent intermissions, followed by sudden aggravations 
of suffering. 

Two very curious cases, bearing directly upon this subject, and 
for the particulars of which I am indebted to my friend Professor 
J. B. S. Jackson, of Boston, occurred some years ago in that city, 
in one of which an attack of membranous croup was mistaken for 
a foreign body in the air-passages, and in the other a foreign bo^y 
for an attack of croup. As the cases are of great diagnostic in- 
terest, I subjoin a brief account of them. 

The subject of the first case was a child from three to four years 
of age, who was attacked with dyspnoea while it was eating its din- 
ner ; stridulous breathing afterwards came on, and under these cir- 

1 London Lancet for 1850, yoL i. p. 78. 
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cumstanoes it was thought that some foreign substance had entered 
the air-passages. Dr. Lewis, of Boston, was called upon to operate, 
but declined, as the nature of the complaint did not seem clear to 
him. After some days the child died; and, on dissection. Dr. 
Samuel Cabot found all the evidences of croup, the membrane ex- 
tending down into the smaller bronchial tubes. 

In the other case, a little boy, five years of age, inhaled a water- 
melon seed, which he expelled at the end of four months, after hay- 
ing labored under symptoms of chronic laryngitis. He had been 
amusing himself in the garden, where, in consequence of exposure 
to cold, he was supposed to have suddenly contracted croup. So 
well convinced was the medical attendant that this was the fact, that 
the case was treated as if it had been one of that disease. The voice 
was very hoarse and shrill, the cough frequent and laryngeal, though 
not urgent, the respiration was slow, noisy, and laborious, and the 
child was never able to lie down in bed. The larynx was tender 
on pressure, and there was an enlargement of the neighboring 
lymphatic ganglions. The general health became gradually im- 
paired, and the patient was passing rapidly into a state of marasmus, 
when, at the period above specified, the seed was suddenly expelled 
In a fit of coughing, followed by complete recovery. 

//(Htpvig-cotigh is another disease between which and this accident 
«tn1»arraiwment may arise respecting the diagnosis. Under such 
oircutnstances careful inquiry should be made into the history of 
tho case, especially the previous state of the patient's health, the 
prtMcnoo or absence of thoracic disease on the appearance of the 
alarming symptoms, and the fact as to the existence or non-existence 
of hooping-cough in the neighborhood, or in other members of the 
Ikniily. Tho cough in pertussis, like that produced by the presence 
(if a foreign substance, is intermittent, and also attended, when the 
nmlady is M\y formed, with lividity of the countenance; but it has 
n poottliar h(H)p which constitutes its distinctive feature, and which* 
i« always wanting in the latter accident Add to this the &uct ths^ 
i\^^^ (Mnlmrrossmont of breathing is observed here, as in croup^ na^ 
(luring oxpiration but during inspiration, and the practitioner wiL^ 
liavo iittio, if any, dilHoulty in coming to a correct decision respect^ 
lug tho truo naturo of tho complaint 

♦V/kMfn. i/ fh^ y/fvrrw, by producing suflfocation, may give rise 
nvtnplonm minulating thiv^o of a foreign body in the windpipe. A 
not \inoonunon oauso of this is ulceration of the larynx. A patient 
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referred to by Mr. Arnott,^ of London, was suddenly seized with 
great difficulty of breathing, threatening speedy dissolution; laryn- 
gotomy was performed, but the individual perished. The only 
disease found after death was a small ulcer a little below the cricoid 
cartilage. In another instance, the same gentleman saw the most 
alarming symptoms produced by two small ulcers in the trachea, 
unaooompanied by pulmonary disease. He found the patient sitting 
upright in bed almost suffocated, and in a few minutes she fell back 
apparently dead. Artificial respiration was carried on for a short 
time, and th^ woman did well, but she returned to the hospital at 
the end of two months, and died soon afterwards. 

Now, should such an occurrence as the above take place while 
the patient is eating, it would be very natural to ascribe it to the 
presence of a foreign body in the air-passages, although these pas- 
sages might be entirely free from mechanical obstruction of every 
kind. The diagnosis, in such an event, would, of course, be ex- 
tremely difficult, if not impossible. The history of the case might 
furnish some clue, though hardly any of a satisfactory character. 
Upon whatever cause the symptoms depend, tracheotomy alone 
would be likely to save the patient, and, it need hardly be added, 
that it should be performed without the least delay. 

Similar embarrassment may arise from an aneurismal tumor of the 

thoracic aorta. The pressure of such a tumor may, it is well known, 

produce great narrowing both of the trachea and of the bronchial 

tubes, particularly the latter, thereby seriously impeding the passage 

of the air to the lungs. The breathing, in such a case, will nearly 

always be decidedly stridulous, though occasionally there will be 

total extinction of the voice ; there will also be more or less dyspnoea, 

with a sense of constriction in the upper part of the chest, and 

tbe respiratory murmur will be comparatively feeble on the affected 

side, while on the other it will be permanently and, perhaps, in- . 

tensely puerile. When the occlusion is complete, a circumstance 

which, however, rarely happens, the corresponding lung will be in 

tie same condition as in complete obstruction of the bronchial tube 

^y a foreign body. The diagnostic signs, in cases of doubt, are the 

gradual approach and persistent character of the symptoms in 

^ttevurismal disease ; and their sudden, violent, and intermittent cha- 

i^cter when occasioned by the presence of an extraneous substance 

> London Lancet, yoI. i. p. 808, 1839-40. 
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in the air-passages. Moreover, it is worthy of being borne in mind 
that such accidents are roost frequent in children, while aneurism 
of the thoracic aorta is most common in elderly subjects. 

The sympathetic irritation induced by worms in the alimentary 
canal, may closely simulate the phenomena produced by the presence 
of a foreign substance in the windpipe. It would be out of place 
here to speak of the symptoms occasioned by this class of entozoa 
when they inhabit this particular situation ; it is well known that 
there is not one that is pathognomonic, and that they are all re- 
ferable solely to irritation of the gastro-intestinal surfaoe. This 
irritation, during its progress, is often reflected, especially in weakly, 
scrofulous children, and in young, delicate females, to other organs, 
causing the most Protean and singular phenomena. Epilepsy, 
chorea, hysteria, asthma, convulsions, amaurosis, and even mania 
are among the affections that have been repeatedly induced by 
worms in the alimentary canal. When the air-passages become 
sympathetically involved, the patient may have great dyspncea, with 
a sense of constriction in the chest, wheezing, and almost incessant 
cough, painfully imitative of the symptoms of a foreign substance. 
On applying the ear to the chest bronchial rales may generally be 
detected, and sometimes even evidence of considerable congestion 
of the pulmonary tissues. In some cases these occurrences are 
persistent ; but more generally they are intermittent ; coming on in 
paroxysms, which, after having lasted a certain length of time, leave 
the patient free from cough and other suflFering. The most certain 
diagnostics, in circumstances of doubt, are the history of the case, 
and the prompt relief which usually follows the exhibition of an- 
thelmintic remedies, when the aflFection is of a verminous character; 
and the failure of these means, when the symptoms depend upon 
the presence of a foreign body. 

There is but little reference made to this subject in any of the 
cases analyzed in this work. The most remarkable is that given 
by Dr. Enos Barnes,* of a child, aged seventeen months, in whon*^ 
tracheotomy was delayed six weeks under the supposition that i* 
was laboring under intestinal worms. Anthelmintics were em-' 
ployed, but without benefit ; and when, at length, the operation wai^ 
performed, the child was excessively emaciated and debilitated^ 

1 New York Medical and Physical Journal, vol. Ti. p. 78. 
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although it made a rapid recovery after having ejected, nearly two 
months after the accident, a pebble and several fragments of a bean. 

It is difficult to conceive how a case of foreign body in the wind- 
pipe could be mistaken for one of bronchocekj and yet such an error 
seems to have actually occurred in practice. The case is mentioned 
by Reiche,* a German writer. The patient was a child affected with 
congenital bronchocele, from the effects of which it was supposed to 
have lost its life. Upon dissection, however, the real cause of death 
was ascertained to be a foreign body in the left bronchial tube. 

It has been stated elsewhere that symptoms closely resembling 
those produced by foreign bodies in the air-tubes, may be caused 
by the lodgement and impaction of extraneous substances in the 
phartpix and cesophagus. This fact shows the importance of 
thoroughly examining, in all cases of doubt, the latter passages 
with the finger and probang before we attempt an operation for the 
relief of the patient, or before we rest satisfied that the obstruction 
is really in the windpipe. From the want of such precaution 
serious consequences may arise. Thus, in an instance referred to 
by Desault,* a surgeon, otherwise skilful, committed the error of 
opening the trachea, simply because he had neglected the use of the 
probang. All the signs of suffocation existed, along with great 
diflSculty of deglutition. The operation was performed, but noth- 
ing was found in the windpipe: It was, therefore, natural to con- 
clude that the extraneous substance had descended into one of the 
bronchial tubes. The man died, and to the astonishment of the 
surgeon it was discovered in the oesophagus. 

The probang, however, should not be used indiscriminately ; nor 
should it be introduced without the utmost care and gentleness, 
inasmuch as it may, when this precaution is neglected, cause very 
serious distress. In several of the cases analyzed in this work, the 
passage of this instrument came very nigh suffocating the patient. 

Finally, it is well known that if a foreign body, such as a piece 
of meat, or cartilage, is retained even for a short time in the oeso- 
phagus or &uces, the irritation occasioned by its presence will often 
reTnain for hours, if not days, after its removal. Such is the dis- 
tress sometimes, under these circumstances, that it is very difficult 
to persuade the patient that the substance is not still in its original 

> Rust*! Mogftxin, B. zxTii. S. 158. 

* Surgical Works, translated by Dr. Smith, yoI. i. p. 225, PhUad. 1814. 
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situation. Now, the same thing may occur when the foreign body 
is in the windpipe; and hence, unless the practitioner is fully on 
his guard, he may be led into most serious error. Indeed, there is 
reason to believe that bronchotomy has occasionally been per- 
formed, under such circumstances, much to the detriment of the 
patient and the discredit of the surgeon. Mistakes will be most 
likely to happen when the suffering, instead of being spasmodic, as 
it generally is in the first instance, is of an inflammatory character, 
as evinced by the hoarse, stridulous, or croupy cough, the pain and 
tenderness in the throat and neighboring structures, the copious 
expectoration, the lividity of the features, the heaving of the chest, 
and the changes in the respiratory sounds. The practitioner, aware 
of the possibility of such an occurrence, will proceed warily, care- 
fully considering the history of the case, and the mode of approach 
of the various symptoms. If the affection is purely spasmodic in 
its nature, it will generally soon disappear, either spontaneously, or 
under the influence of anodynes; if, on the contrary, it is inflam- 
matory, leeches, blisters, purgatives, and antimonials will probably 
be required. 

SECTION II. 
DIAGNOSIS OF FOREIGN BODIES IN THE LARYNX. 

It is not always easy to determine, from a consideration of the 
history and symptoms of the accident, whether the offending sub- 
stance is in the larynx, or in some other portion of the windpipe. 
Our knowledge upon the subject, indeed, is far from being satisfac- 
tory. The only way in which it can be cleared up is to select the 
cases that have been reported, and to analyze them with reference 
to these points. For such an undertaking, however, we are hardly 
yet prepared ; first, because many of the published cases make n^ 
mention of the circumstance; and, secondly, because, in a majority 
of them, no opportunity was afforded the practitioner of ascertait^' 
ing the situation of the extraneous body, either during life, or aft^^ 
death. In looking over the numerous examples detailed in th:^* 
work, it will be found that the state of the voice was noticed £ ^ 
comparatively few. A brief analysis, however, of these exampl©^ 
will serve to throw some light upon the subject, if it will not de^' 
nitively settle it. 
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The case of Pelletan,^ the first that I shall mention, is one of the 
eldest of the kind on record. It refers to a man, aged twenty-four, 
who inhaled a button-mould, which lodged in the left ventricle of 
the larynx, and for the removal of which laryngo-tracheotomy was 
performed at the end of six weeks. The principal symptoms were a 
violent, harassing, and suffocative cough, which allowed the patient 
no rest, an habitual rhonchus, and a sense of distress in the region 
of the larynx. No mention is made of the state of the voice. 

Professor R. M. Mussey,' of Cincinnati, had under his charge a 
lad of fifteen, who had got a cockle-bur, half an inch in length, into 
the ventricle of the larynx, from which it was removed with the finger, 
after the division of the cricoid cartilage, the crico-thyroid mem- 
brane, and the thyroid cartilage. The symptoms were, inability to 
speak above a whisper, pain and tenderness in the right side of the 
larynx, and paroxysms of great difi&culty of breathing. The wound 
healed slowly, and the voice remained nearly extinct until the 
twenty-second day, when, in a fit of anger, in which the boy at- 
tempted to scold a servant, it suddenly returned with all its former 
power. 

In a case by Mr. Orton,^ a child inhaled a brass ring, about the 
size of a shilling, with a hole in the centre. It was retained nine- 
teen days, causing occasional cough, attended with a croupy sound, 
and a whistling noise during sleep. Tracheotomy being performed, 
the substance was pushed up, through the larynx, in one of the 
ventricles of which it was supposed to have been lodged. 

In a case observed by Dr. Burow,* a boy, aged twelve years, in- 
haled the larynx of a recently killed goose, which became entangled 
in his own. He was immediately seized with a sense of strangula- 
tion, which was gradually replaced by great dyspnoea. Eighteen 
hours after the accident, he had lividity of the countenance, spas- 
modic contraction of the muscles of the neck, and a clear, whistling 
sound in breathing, followed at each expiration by a hoarse noise, 
act unlike that of the voice of a goose. The trachea was opened, 
^iid the substance removed with the forceps. 

In Dr. G. R. MorehouseV case, a girl, ten years old, having in- 

' Cliniqae Chinirgicale, t. i. p. 8. Paris, 1810. 

' Trans. Amer. Med. Association, toI. 8, p. 863. 1850. 

* London Lancet, toI. i. p. 247. 1852. 

* Brit and Foreign Medico-Chir. Rev. January, 1850, p. 260, Am. ed. 
' Philadelphia Med. Examiner for April, 1852, p. 215. 
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haled a piece of almond shell, immediately experienced violent 
paroxysms of coughing, dyspnoea, and loss of voice, with a whist- 
ling sound, as of a person blowing through a quill. The breathing 
assumed an asthmatic character ; there was pain, on pressure, at 
the lateral part of the larynx, and the respiratory murmur, although 
equal, was very feeble in both lungs. Laryngo-tracheotomy was per- 
formed, and the shell extracted from the left ventricle of Morgagnl 

In a case communicated to me by Professor Van Buren, of New 
York, the patient, a boy, aged five years and a half, was immediately 
attacked with strangling cough, and severe dyspnoea. The day 
lifter the accident, the face was livid, the breathing stridalous, but 
equal on both sides, the respiratory murmur faint, the voice altered, 
and the cough frequent and croupy. The trachea being opened, 
the intruder, a piece of the claw of a lobster, was seized as it lay 
across the larynx, and extracted. 

A child, seven years old, whose case was observed by Dr. T. G. 
Geoghegan,* having drawn into her windpipe the molar tooth of a 
dog, three-quarters of an inch long by three-eighths of an inch in 
breadth, was instantly seized with coughing and dyspnoea, attended 
with difficulty of swallowing, and pain and rattling in the upper 
part of the larynx. Two hours and a half after the occurrence of 
the accident, when the trachea was opened, the patient was in mo- 
mentary danger of suffocation. As the foreign body could not be 
seized. Dr. Geoghegan introduced a canula, which greatly relieved 
the breathing. In the middle of the night, a sharp, clicking sound 
was heard at the wound whenever the child swallowed, and, on 
pressing the canula backwards, it was observed to strike against a 
hard substance, supposed to be the tooth. Subsequently, the noise 
disappeared, probably from a change in the location of the foreign 
body, which was removed from the larynx thirty -six hours after 
the operation. No mention is made as to the state of the voioe. 

The case of Mr. Duncan' is a very satisfactory one. A manv 
having got an English shilling into the windpipe, was immediately 
attacked with violent coughing and excessive difficulty of breathing'-^ 
the latter of which continued for some minutes, and then gradually 
passed oS. An hour afler the accident, the voioe was reduced al — ' 
most to a whisper, and the man felt as if there were a valvular^ 

1 Dublin Med. Press, Janoarj 24, 1S49. 
s Northern Journal of Medicine for 1845, 
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substance in the tube, impeding the passage of the air. On com- 
pressing the larynx, he stated that he was perfectly convinced that 
the coin was lodged in the lower part of that cavity, opposite the 
cricoid cartilage. No unusual sound was detected on auscultation. 
The body being inverted and forcibly shaken, at the same time 
that the larynx was rapidly moved from side to side, the substance 
was expelled, and the voice immediately began to improve. 

Desault^ attended a man who died of phthisis two years after 
having inhaled a cherry-stone. He was seized immediately after 
the accident with a convulsive cough, difi&culty of breathing, and 
sharp pain in the throat, with inability to speak, and distension of 
the jugular veins. After some hours, the symptoms abated, and 
then recurred at intervals, but with less severity. Having become 
habituated to the contact of the extraneous body, he merely expe- 
rienced a seiiSQ of constriction on the left side of the larynx, on a 
level with the corresponding ventricle, in which, on dissection, the 
cherry-stone was found. 

A man, attended by Dr. O'Rielly,* of New York, having drawn a 
sixpence into the left ventricle of the larynx, was instantly attacked 
with a paroxysm of suffocation and loss of voice, the former soon 
subsided, but the Fatter persisted until the extraction of the coin at 
the end of the twenty-sixth day, when it immediately returned. 
The vesicular murmur is stated to have been natural in both lungs. 
The breathing was very difficult, especially for the first few nights 
after the accident. 

A man, twenty-five years old, was laryngotomized by Mons. Blan- 
din,' of Paris, on account of a sewing-needle which had become 
entrapped in the larynx. The prominent symptoms were frequent 
cough, remarkable hoarseness, dysphagia, and almost entire aphonia. 
The parts about the larynx were much swollen, the integuments 
being red and painftiL The operation was performed at the end of 
the fifth day, but the needle was not found until the next morning. 
Perfect recovery occurred, but the voice remained hoarse and feeble 
for several months. 

Dr. W. H. Mussey,^ of Cincinnati, met with an instance in a boy, 
^ged seven years, who, immediately upon the inhalation of a piece 

> Snrgieal Works, trtnslated bj Dr. £. D. Smith, vol. i. p. 222. PbilA. 1B14. 

* New York Medical Oaxette, toK iii. p. 224. 1852. 
' Joarnal Hebdomadaire de M^decine, No. 1. 1829. 

* Western Lancet* Noyember, 1858. 
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of bone into the larynx, upwards of three-quarters of an inch in 
length, by half an inch in width at its widest part, was seized with 
the most violent cough and dyspnoea, followed by inabUity to speak 
above a whisper, lividity of the face, and great debility. Laryngo- 
tracheotomy was performed twenty-two hours after the aoddent, 
but the bone was not ejected until three days subsequently. The 
voice was not fully restored until a fortnight afterwards. 

In the Ephemerides of Natural Curiosities,* occurs the case of a 
child, who, having got a bean into the windpijje, became instantly 
affected with lividity of the face and the most violent cough, threat- 
ening strangulation, and followed by aphonia. A probang being 
introduced into the oesophagus, a small quantity of mucos was 
brought up, and immediately the patient recovered his speech. 
During the following night, he expired suddenly in a paroxysm of 
coughing ; and, on dissection, the bean was found under the glottis. 
There can be no doubt that, in this case, the foreign body was 
originally situated in the larynx, whence it was foroed into the 
trachea, or into one of the bronchial tubes, during the exploration 
of the oesophagus, and afterwards, in the fatal attack of coughing, 
again impelled into the larynx. 

A negro boy, twelve years old, having inhaled a cockle-bur, im- 
mediately experienced a diflSculty of respiration, attended with fre- 
quent coughing. Seen by Professor Dugas several days after, he 
spoke in a whisper, breathed and coughed as if he had oedema of 
the glottis, and pointed to the th^Toid cartilage as the seat of sore- 
ness. The pulmonary sounds were natural, but a whizzing noise 
was heard on placing the stethoscope upon the larynx, from which 
the substance was subsequently extracted with the forceps. 

In the case of a child, aged twelve months and a half, tracheoto- 
mized by the late Dr. Twitchell, of Keene, New Hampshire, the 
prominent symptoms were hoarseness, hissing respiration, dyspnoea, 
and dysphagia ; the extraneous body, a piece of earthen cup, wa3 
impacted in the larynx, from which it was pushed into the fauces^ 
Severe inflammation of the larynx supervened, causing excessive 
embarrassment of breathing, with complete aphonia, and high febrile 
excitement, notwithstanding which the patient recovered. 

The following case occurred in my own practice, in a little ne- 
gross, six years old, sent to me by Dr. Pendleton. In a diagnostics 

* Decad. iU. urn, t. et tj. obs. cclUL 
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>int of view, it could not possibly be more satisfactoiy. The for- 
gn body was abrass button, which, there is every reason to believe, 
as impacted in one of the ventricles of the larynx. The accident 
as instantly followed by a sense of suffocation, and a violent parox- 
sm of coughing, which gradually subsided, but recurred occasion- 
lly afterwards, until the substance was expelled. The voice was 
)tally extinct, but after a few hours the child was able to talk in a 
hisper. No vesicular murmur could be perceived in either lung, 
at the chest sounded well on percussion, and, with the exception 
f the aphonia, there seemed to be nothing amiss when I first saw 
le child, a week after the accident. Tracheotomy being performed, 
le button was ejected in a few minutes in a fit of vomiting, fol- 
)wed instantly by a return of the voice. 

In the above cases, sixteen in number, the state of the voice is 
lentioned in all, except three. In six, the offending substance was 
>dged in the ventricles ; in four, in the left, and in the other two 
le precise location is not specified. In four of the cases, there was 
phonia, and in the rest, the state of the voice is not indicated. 

In ten of the cases, the extraneous body was situated in different 
arts of the larynx ; in six of these there was aphonia, either par- 
al or complete; in one, the voice was "altered," and in two, the 
ate of the voice is not specified. 

Cough is stated to have existed, as a prominent symptom, in 
ight of the cases. In four, it w&s violent; in two, croupy ; in one, 
jnvTilsive ; and in one, frequent. 

Distress in the region of the larynx existed in one case ; pain 
ttd tenderness on the right side of the larynx in a second ; in a 
lird, pain at the upper part of the larynx ; in a fourth, sharp pain 
1 the throat, with a sense of constriction on the left side of the 
upynx; and soreness of the thyroid cartilage in a fifth. 

The character of the respiration is mentioned in twelve of the 
ases. In eight it was more or less difficult, in a few excessively 
; in one it was asthmatic, in one stridulous, and in one wheezing. 
L peculiar whistling sound in breathing was perceived in three of 
be cases; in one of these the substance was a brass ring, in another, 
he larynx of a goose, and in the third, a piece of almond shell. In 
»ne instance, in which there was a cockle-bur in the larynx, there 
^as « whizzing sound in this tube. The vesicular murmur was 
loted in four of the cases ; in one it was natural, in two, very faint, 
)ut equal in both lungs, and in the other, my own, it was entirely 
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absent, or so feeble as not to be discoverable by the ear. Dysphagia 
is mentioned twice. 

From the above cases, few as they are, and imperfectly acquainted 
as we are with their histories, we may, nevertheless, conclude, as a 
general rule, that, whenever there is aphonia, whether partial or 
complete, the foreign body is situated in the larynx ; at all events, 
there is a strong probability that this is the case, a probability 
which is converted into perfect certainty, if, conjoined with tliis 
symptom, there is pain, soreness, or uneasiness in the region of the 
larynx, along with dyspnoea, a whistling sound in respiration, ab- 
sence of serious disease in the bronchial tubes and lungs, and in- 
ability, on the part of the observer, to perceive the offending body 
moving up and down the trachea. 

It is important, however, in reference to this subject, to bear in 
mind that the voice may be seriously affected, and yet the foreign 
body not be lodged in the larynx. Thus, in the case of a child, 
brought to Dupuytren on the fifth day afler it had inhaled a bean, 
there was complete aphonia, although the substance was perceived 
playing up and down the trachea, from which it was finally extracted 
by operation. The same remark is applicable to some of the other 
symptoms above enumerated. Thus, in a case by Mr. Liston, men- 
tioned in one of the tables, in which a piece of bone was extracted 
with the forceps, there were, as the prominent phenomena, excessive 
dyspnoea, noisy and stridulous breathing, especially during inspira- 
tion, sharp pain in the larynx, and a raw feeling in the windpipe, 
and yet the intruder was impacted in the right bronchial tube. We 
shall have occasion, under another division of this subject, to allude 
to several examples in which a whistling sound was emitted by 
foreign bodies situated low down in the air-passages. 



SECTION III. 

DIAGNOSIS OF FOREIGN BODIES IN THE TRACHEA AND BRONCHIAL 

TUBES. 

It has been seen elsewhere that when a foreign body descends 
below the larynx, it is usually arrested in one of the bronchial 
tubes, more frequently the right than the left. Under such circum- 
stances, the respiratory murmur in the corresponding lung is gene- 
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rally more or less aflfected, as is evinced both by percussion and 
auscultation. The wall of the chest, however^ is not, as might be 
supposed, always, perhaps not even generally, dull or flat, as in pneu- 
monia and phthisis, in which the parenchymatous substance of the 
organ is condensed by abnormal deposits ; on the contrary, the sound 
is frequently unnaturally clear and resonant, very much, indeed, as 
in pulmonary emphysema. This peculiarity is sometimes recognized 
over the entire lung; while at other times it is limited to particular 
portions, as one-half, a third, or one-fourth, according to the size 
and situation of the foreign body. When the extraneous substance 
is so large as to obstruct the bronchial tube completely, there must 
necessarily be marked dulness on percussion on the corresponding 
side of the chest, and great diminution, if not entire absence, of 
motion in the ribs ; as I have repeatedly witnessed in the human 
subject and also in my experiments on the inferior animals. 

The respiratory murmur^ under the same circumstances, may be 
very much diminished, or wholly absent, according to the amount 
of the pulmonary obstruction. In most instances it is lessened 
only somewhat in intensity, because a certain quantity of air still 
enters the lung by the side of the foreign body. It is only when 
the extraneous substance is very bulky, or when the tube is com- 
pletely closed by it, or partly by it, and partly by abnormal de- 
posits, as mucus or lymph, that the respiratory murmur can be no 
longer recognized, or perceived only in the most imperfect manner. 
As might be supposed, this alteration in the sounds of the litngs 
varies not only in degree but also in extent, just as the sounds of the 
chest in percussion, according to the situation and extent of the ob- 
struction. Thus it may be quite circumscribed, or limited to a very 
small portion of the lungf or it may pervade the entire organ. It is 
also worthy of remark that it is liable to vary in its site with the site 
of the foreign body upon the presence of which it depends. It has 
T>een already seen that the extraneous substance may change its 
place in consequence of the impulse which it receives during cough- 
ing, during violent expulsive eflForts of the lungs, or even during 
^he various movements of the body. I have myself several times 
"witnessed this circumstance, so important in a diagnostic point of 
^iew. In one case under my observation the foreign body, a. grain 
of com, was impacted for upwards of a week in the right bronchial 
tube, when, all of a sudden, during a severe paroxysm of coughing, 
it changed its position, and passed over into the lefl, where it was 
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discovered on the dissection. Its former presence on tbe right side 
was denoted not only by the alterations in the respiratory mormar 
and the extraordinary resonance on percussion, but by the peculiar 
pathological appearance of the mucous membrane in the right bron- 
chial tube. It should also be recollected that the changes in the 
respiration may be materially influenced, and even entirely masked, 
by the deposits produced by the irritation of the foreign substance; 
thus frequently divesting them of their diagnostic value. 

The foreign body occasionally, perhaps, indeed, very fineqnently, 
plays up and down the trachea^ either in consonance with the respira- 
tory movements, or in consequence of severe fits of coughing. 
During these changes, it is very apt to cause severe spasm and irri- 
tation by impinging against the mucous membrane of the larynx, 
sufficient, in some instances, to induce suffocation. In many of 
these cases the patient is rendered conscious of this occurrence, not 
only by the pain and spasmodic cough, but by the peculiar sensa- 
tion which the substance produces as it passes up and down the 
windpipe. In some instances, again, the extraneous body can be 
distinctly felt and even heard during these movements. This hap- 
pened, among others, in the interesting case of Professor May,' of 
Washington City, narrated in another part of this work. The 
patient was a child five years old ; and the substance, a grain of 
com, could be distinctly heard and felt at every expiration as it 
struck the upper part of the trachea. In a case mentioned by Mr. 
Fergussou/ of London, the foreign body, a plum-stone, was most 
distinctly noticed when the thumb and forefinger were placed one 
on each side of the larynx ; for then, if the patient was desired to 
cough, the impulse of the stone was felt as it struck the narrow 
part of the trachea above. The existence of the substance was 
more ssitisfactorilv determined in this wav than by auscultation. 
Dupuytn^n. Jameson, and others have noticed similar facts. 

Allan 6ums«' of Glasgv^w, \^*as one of the first, if, indeed, not Xhi 
first, to notice the tondonoy of foreign substances, under certaii 
circumstances^ to play up and down the windpipe. In his Surgica^^^ 
Ji*7l-t^^>v v/ the Ilea J ivni X€rl\ he Holers to the case of a female whc^^ 
hki inhaled a plum-stone^ and in whom he observed this interestinj 
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phenomenon. "I examined her carefully," he says, "and ascer- 
tained that while she was taking air into the lungs, the foreign sub- 
stance descended with rapidity along the trachea, to the point where 
it bifurcates, from which, during expiration, it was again forced up 
into the larynx, but could not, by any efiFort, be projected through 
the rima. During its ascent and descent, it was productive of a 
tickling sensation along the course of the trachea." Mr. Burns 
died in 1813. 

Occasionally, the noise produced by the foreign body, or, more 
properly speaking, by the air as it rushes past it, is so peculiar, 
that it may be regarded as pathognomonic of the nature of the 
accident. The following cases, which happened in the practice of 
Dr. McNamara, of Dublin, and which are recorded by him in the 
fifth volume of the Dublin Hospital Eeports, not only happily 
illustrate this subject, but they afford an excellent idea of the 
stethoscopic signs of this accidental occurrence. 

In the first case — that of a boy, four years of age, who had in- 
haled a plum-stone — the patient, after having recovered from the 
immediate eflects of the accident, had occasional paroxysms of 
cough and dyspnoea, attended with great heaving of the chest, 
lividity of the countenance, and inability to expel the air from 
the lungs. Whenever the attacks were severe, Mr. McNamara 
could distinctly perceive that there was a mechanical obstruction 
to the exit of the air, occasioned by the ascent of the substance to 
the larynx, causing a perfectly audible sound, similar to that pro- 
duced by striking the tongue forcibly against the anterior part, of 
the hard palate, when the mouth is closed. The subsidence of the 
attack, moreover, was never marked by that deep and sonorous 
inspiration so characteristic of spasmodic cough. On the third day, 
the respiration, on the left side, was more puerile than natural, and 
associated with some sonorous r&le superiorly ; on the right side, 
on the contrary, there was an absence of vesicular murmur, while 
the chest everywhere sounded perfectly clear on percussion. "I 
kept the stethoscope applied," says Dr. McNamara, " to the right 
side of the thorax for about two minutes, ^hen the boy made a 
sudden and violent effort at expiration, upon which the respiratory 
murmur, before inaudible, returned with an intensity equal to that 
of the left; and when he became tranquil, we could distinctly per- 
ceive a valve-like sound similar to that before described as occur- 
ring when the stone was pressed against the rima glottidis ; in ad- 
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dition to this, a peculiar ^ronflemeni was heard on applying the 
stethoscope to the trachea, caused by the foreign body being moved 
upwards and downwards by the currents of air in that tube/' 

In the other case, the foreign body, also a plum-stone, had a hole 
in it, to answer the purpose of a sort of a "bird call." The patient, 
a little boy, was able to make a whistling noise, audible at a con- 
siderable distance, by forcibly expelling the air from the chest; but 
he could not produce any sound during inspiration. The breath- 
ing, three days after the accident, was perfectly natural, with the 
exception of a slight sonorous tSXq in the upper part of the left 
lung. Laryngotomy was now performed, and as the operation was 
followed by the subsidence of all the symptoms, it was concluded 
that the foreign body had passed into the fauces, and thence into 
the stomach. Nothing of consequence occurred for eight days, 
when, to the surprise of Mr. McNamara, the stethoscope detected 
an entire absence of respiration on the right side, while the vesicular 
murmur on the left side was more audible than natural, at the same 
time that the right sounded clear on percussion. From these cir- 
cumstances, he had no hesitation in declaring that the stone was 
lodged in the right bronchial tube ; a situation where, happily, it 
did not remain long, for, in a few minutes, on applying the instru- 
ment to the trachea, he perceived the peculiar ronflement before de- 
scribed, and which he regards as so characteristic of a foreign sub- 
stance moving up and down that tube. In addition to this, the boy 
was now able to whistle, though very faintly, through the stone, and 
it was curious, continues the narrator of the case, to notice how this 
noise and the absence of the respiratory murmur alternated; for, 
whenever the substance was impacted in the right bronchial tube, 
he was incapable of producing the sound, and when he was able to 
whistle, the breathing in the right lung was natural. The diagnosis 
being thus clearly established, the previous wound was enlarged 
by dividing the superior part of the trachea, when the kernel was 
ejected in a fit of coughing. 

Some years ago, a case occurred in St. Thomas's Hospital, London, 
in a boy into whose windpipe a four-penny piece had dropped and 
lodged, in the right bronchial tube. His chest was examined by 
several medical men, who distinctly perceived a peculiar sound, 
produced by the air as it passed on each side of the coin. This 
symptom was regarded as of sufficient importance to justify the 
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ition of tracheotomy, which was accordingly performed, with 
e relief to the child.^ 

another case, that of a child under the care of Mr. Orton,* 
ngland, there was a distinct whistling sound, but only during 
K The foreign body was a brass ring, about the size of a shil- 
with a hole in the centre ; it had remained in the windpipe 
teen days, the prominent symptom being an occasional cough, 
ided by a croupy noise, and the peculiar sound in question, 
r. G. Forbes,* of London, observed an instance in which there 
at first, a "cooing rhonchus," and, afterwards, a peculiar "whiff," 
puff," heard most clearly over the right bronchus, the third 
ch of which was the seat of a small piece of bone, inhaled by a 
an forty -six years of age, and causing death at the end of the 
ty -sixth day. These symptoms, together with the pain experi- 
i in that situation, and the violent efforts made by the patient 
:pel it from thence, were the principal evidences which induced 
>rofessional attendants to believe that the foreign substance was 
3d deeply in the lungs. 

io not, as was remarked elsewhere, recollect ever to have no- * 
, in this accident, the Jlajyping noise described by the late Mr. 
sby B. Cooper.* This writer states that it is of general occur- 
;, that it may be heard by placing the ear over the cricoid car- 
3, and that it is produced by the foreign body striking against 
ima of the glottis, in its ascent from the bronchial tube. Mr. 
•er refers to a case in which this symptom was so distinctly 
:ed that he was induced, without any other evidence, to per- 
tracheotomy. The patient was a boy, fourteen years of age, 
had got a pebble into his windpipe. The sufferings, however, 

so slight, and the stethoscopic signs so equivocal, that it was 
ght the stone might have been ejected in a fit of coughing, and 
the irregular sounds might have depended upon the injury 
h the intruder had inflicted upon the mucous membrane of the 
[pipe. The next day, however, the flapping noise was heard so 
Qctly, both by Mr. Cooper and Mr. Addison, that an operation 
at once determined upon. The trachea being opened, the pa- 

yelopsedia of Surgery, toI. i. p. 611. London, 1841. 

lOiidon Lancet, ToL.i. p. 247, 1852. 

ledioo-Chimi^. Trans, of Lond. toI. xxxiii. p. 6, 1850. 

AGtores on the Principles and Practice of Surgery, p. 851. Phila. 1852. 
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tient was placed head downwards on an inclined plane, and in 
few minutes the pebble fell into the hands of one of the assistaata 

I should very much doubt the general, or even the frequent, c 
currence of this symptom, and hence I should be inclined to pla 
little confidence in it as a diagnostic sign. It is probable, moreovi 
that it may be produced by other causes, as by the air strild 
against a partially detached piece of false membrane, or against 
mass of concrete mucus. In the cases analyzed in this treatii 
alluriion is made to this symptom only in one or two, and th 
merely incidentally. 

The preceding facts will, I think, generally enable us to det 
mine whether the foreign substance is firmly impacted in one oft 
bronchial tubes, or whether it is liable to move up and down \ 
trachea during coughing and respiration. It may be assunK 
from a careful examination of the cases mentioned in this treati 
that, in the great majority of them, the substance, whatever may 
its character, continues to be movable within the canal in questi< 
This is often true of cases even of long standing, but it is parti< 
larly so of recent ones, before the occurrence of much secretion, tei 
ing to attach the foreign body or impair its mobility, and before t 
development of serious structural lesion, as, for example, the fom 
tion of an abscess, in which the body may become, as it were, p 
manently imprisoned. When we add to the above facts the abaeo 
of all laryngeal disease, and the unaffected state of the voice, the a 
elusion will be inevitable that the intruder is lodged in one of i 
bronchial tubes, or alternately in one of these tubes and in t 
trachea. 

I do not think that we are able to determine, from any facts tl 
have yet transpired, when a foreign body is permanently arrest 
in the trachea. The number of such accidents is exceedingly limiti 
and the phenomena attending them have not been studied wi 
sufficient accuracy to justify us in deducing from them any spec 
conclusions. Mr. Ciesar Hawkins,' of London, has attempted 
l)rove, by the citation of several cases, amongst others by c 
occurring in his own practice, that, when the extraneous substai 
is lodged high up in the trachea, or partly in the trachea and par 
in the larynx, the nature of the aftection will be evinced by 1 
entire absence of cough, by the integrity of the voice, by the a 
staut whistling sound in respiration, by the fixed soreness, pain, 

I Medico-Chir. Trans, of London, toI. xiiii. p. lOo, 1840. 
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tmeasiness at the fieat of the obstruction, and by the ability of the 
patient to laugh, speak, and eat as if nothing had happened. 

It must be confessed that the case adduced by Mr. Hawkins, from 
his own practice, is, in every respect, confirmatory of the views 
broached by him in relation to this subject ; so also, indeed, is the 
one which he quotes from M. Lescure, in the fifth volume of the 
Memoirs of the Royal Academy of Surgery of Paris. In both these 
instances the intruding substance seems to have been fixed in ex- 
actly the same position, directly under the cricoid cartilage; and in 
both, the symptoms, after the first attack, were comparatively mild, 
being such, in general terms, as have been already enumerated. In 
Lescnre^s case, death occurred at the end of sixty hours from en- 
gorgement and emphysema of the lungs, caused by an apricot ker- 
nel, inhaled by a child four years of age. Mr. Hawkins's patient 
vas twelve years old ; he opened the trachea the day sSter the acci- 
dent, and extracted, not without some little violence, from the man- 
ner in which it was fixed, a very rough and irregular piece of bone, 
nearly half an inch long and the third of an inch wide. 

The other case adduced by Mr. Hawkins, occurred in the practice 
of Mr. Bullock, by whom it has been reported in the eighteenth 
volume of the London Medical Gazette. The foreign substance was 
a pebble, lodged partly within the trachea and partly within the 
larynx, where it was retained by a thick layer of plastic lymph. 
The child was seized immediately after the accident with a most 
violent convulsive cough, threatening suffocation, and continuing a 
foil half hour, when it subsided. During the next few days she 
complained merely of a sense of soreness in the throat, and had 
copious expectoration, with nausea and occasional cough ; there 
was no difl&culty in swallowing. At the end of the fifth day, bron- 
chial inflammation took place, and the cough now generally recurred 
^ paroxysms six or seven times in the twenty-four hours. Finally, 
pneumonia came on, and caused death at the end of eight weeks. 
^^ is worthy of remark that, during the last four weeks of her ill- 
ness, there was no return of convulsive cough, or sufiering in the 
throat 

I regret that it is not in my power to add to the above cases any 
fects from my own practice, or from the observations of others, as 
^^rded in this work. Although the foreign substance, in several 
^f the instances herein analyzed, was permanently arre-sted in the 
trachea, yet^ inasmuch as no definite statement is given of the sy mp- 
8 
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toms in any of them, no use can be made of them in illustration of 
the present topic. I have presented a fiuthfnl outline of tbe facts 
adduced by Mr. Hawkins, in order that the reader may be able to 
draw his own conclusions. They are certainly entitled to atteDti?e 
consideration ; but whether they warrant the opinion which he has 
based upon them, is a question that can be determined only by 
future and more extended obsenration. All hasty generalization^ 
especially when unsupported by the most irrefragable data, is not 
only unphilosophical, but dangerous, and therefore to be avoided. 



CHAPTER VI. 



SPONTANEOUS EXPULSION OF FOREIGN BODIES. 



SECTION I. 



GENERAL OBSERVATIONS. 



The foreign substaDce is sometimes expelled spontaneously, or, in 
other words, by the patient's own unaided efforts. The circumstances 
under which this may take place are various. Thus it may hap- 
pen, as indeed it most commonly does, during a violent paroxysm 
of coughing, while the individual is struggling, perhaps, for his very 
e^cistence ; or it may occur suddenly and unexpectedly, when there 
is an entire absence of suffering and spasm, by taking the parts, as 
it were, by surprise. In the former case, the extraneous body may 
■^ exi}elled at the commencement of the paroxysm, or the ejection 
^y be delayed until the patient is almost exhausted, and the 
glottis completely relaxed in consequence. Posture, doubtless, ex- 
erts some influence upon the extrusion of the foreign body, but to 
^hx extent it would be diflScult to determine. In a number of 
the cases narrated in this treatise, it occurred while the patient was 
lying with his head over the edge of the bed ; in some, while he 
^as sitting up ; and in others, again, while he was in the erect 
posture. 

It has been stated that the extraneous body, when the parts re- 
lieve themselves spontaneously, is most commonly ejected in a fit 
^f coughing. By a reference to the accompanying table, it will be 
8een that this occurred thirty-seven times out of forty-nine cases ; 
ui eight, the mode of expulsion is not stated ; in one it took place 
^ sneezing ; in one during spontaneous vomiting, and in one in 
beaming. In this case, observed by Mr. Cock,* of London, the 

1 London Med. Gaiett«, toI. i. p. 554, 1845. 
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patient, a man aged thirty-five, the night after having inhaled a si^ 
pence, fell asleep, and dreamed that he was drinking a pot of port^^* 
The attempt to swallow made him cough, and when he woke ta« 
found the coin in his mouth. Such an occurrence can be explainers^ 
only on the assumption that the extraneous substance took thm < 
parts by surprise, at a moment when the muscles of the laryn ^3[ 
were in a state of complete repose, the slightest cough being \h^M2 
sufficient to dislodge and expel it. 

The period during which the foreign body may remain in the 
air-tubes, after the first symptoms have passed off, varies from a fevr 
minutes to several hours, days, weeks, months, and even years. Ib 
one of the cases referred to under this head, the substance, a piece 
of bone, was retained sixty years. The circumstances which mainly 
influence this occurrence are, apparently, the size, form, weight, and 
situation of the extraneous body, the susceptibility of the parts con- 
cerned in its contact, the state of the patient's health, and the nature 
of the treatment. 

It would be difficult, if not impossible, in the existing state of 
the science, to say whether small and light bodies are more easily 
disposed of in this manner than small and heavy, smooth than 
rough, round than angular, narrow than broad, short than long, 
blunt than sharp, soft than hard. The instances are numeroos in 
which the air-passages have rid themselves of every variety of sub- 
stance, even the most outrd and ill-shaped, without the intervention 
of art in any way. The fact is interesting, inasmuch as it is calcu- 
lated to encourage the practitioner to hope for relief in many cases 
in which he is prevented from using his knife, either on account 
of the advanced stage of the injury, the timidity of the patient, or 
the silly and improper interference of the patient's friends. 

In a former chapter, we arranged foreign bodies into three great 
classes, the vegetable, animal, and mineral. Bearing in mind this 
division, we shall proceed to inquire, somewhat more minutely tban 
has yet been done, into the ability, if it may be so denominated, rf 
the respiratory organs to expel these different classes of substances 
after they have obtained admission into them. The first part of 
the inquiry will relate to spontaneous expulsion, followed by re- 
covery ; the second to spontaneous expulsion, followed by death- 
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SECTION II. 
EXPULSION OF FOREIGN BODIES, FOLLOWED BY RECOVERY. 

By a reference to the table, under the head of spontaneous ex- 
ulsion, it will be seen that in the forty-nine cases therein mentioned, 
be foreign substances were of a vegetable character in twenty-four, 
nimal in eleven, mineral in ten, and mixed in three. Twenty-nine 
f the patients were males, and sixteen females, the sex in four not 
eing specified. Ten were under five years of age ; eleven under 
;n; eleven under fifteen; three under twenty; and one under thirty, 
he remainder were, respectively, thirty, forty-two, fifty-eight, sixty- 
ire, and seventy. A rapid analysis of these cases will not be with- 
it interest and instruction. In performing this part of our duty, 
B shall incidentally bring in such examples as have a direct bear- 
g upon the subject, but the history of which is not sufficiently 
lown to justify us in including them in the table referred to. 
The table exhibits three cases of the spontaneous ejection of 
erry'Stones. In the first, related by Bonetus;^ and treated by 
mertus, the ejection took place at the end of three weeks, after 
iving excited severe cough and pain in the side. In the second, 
xserved by Dr. Webster,' of London, the intruder was expelled 
sty-eight days after its introduction. The stone had been broken 
jfore it entered the tube, and its discharge was accompanied by 
ore than a pint of thick, bloody pus. Pneumonia, abscess, and 
jctic fever had existed, but were kept in check by active treat- 
ent. The patient, a boy, aged fourteen, rapidly recovered, and 
reive years afterwards, when again seen, was a strong, healthy man. 
he symptoms had indicated the left bronchial tube as the seat of 
le foreign body. In the third case, the patient, a woman, fifty-eight 
jars old, experienced the ordinary symptoms, but after a while 
le suffering became less severe, and she never had either fever or 
cpectoration. At the end of nine months she ejected a cherry- 
one, of a yellowish color, and very thickly incrusted with calca- 
30US matter.^ 

> Med. Sepentr. CoUat. lib. ii. sect ix. 

* London Lancet, toI. i. p. 802, 1880. 

' M. Mabhieurat Lagemard, Amer. Joorn. Med. Soienoe, N. S. tqL iii. p. 476. 
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M. Guastamahia' mentions an instance in which a cherry-stone 
was expelled in a paroxysm of coughing, after having remained in 
the windpipe two months and a half. 

The following remarkable case has been kindly communicated 
to me by my friend, Dr. Wulkupf, of this city. 

Gerhard Gohmann, a German farmer, aged forty -six, while eating 
some cherries in July, 1836, accidentally inhaled one of the kernels- 
Violent coughing instantly ensued, attended with a sensation of 
impending suflTocation. The man applied to Dr. Dubbelhof, of 
Nienkirchen, in Hanover, but obtained no relief. For three years 
he suffered constantly from a feeling of a heavy weight in the chest, 
especially in walking, which, however, gradually disappeared, leav- 
ing him with merely a troublesome cough, and a slight expectora- 
tion, sometimes tinged with blood. He remained in this state until 
May, 1847, when, in a violent paroxysm of coughing, he ejected 
a globular body, rather larger than a full-grown cherry, and con- 
sisting of a firm, dense substance, the nucleus of which was formed 
by the foreign body in an unaltered condition. His health rapidly 
improved after this occurrence, and, though his cough has never 
entirely left him, he is now a stout, hale-looking man.* 

Under this head may be mentioned the case refered to in the 
table, and related by Mr. H. G. Harbord,' of a girl, ten years old, 
who, on the fourth day after the accident, coughed up a chmson- 
stone. She had the ordinary symptoms, with mild bronchitis, and 
had used an emetic of sulphate of zinc, and anodynes. 

A"wt9, pieces of nuts, and nut-shells, are among the substances 
that have been spontaneously ejected from the air-tubes. The table 
makes mention of not less than six examples of this kind. 

The first case, observed by Dr. J. Reiche,* was that of a girl, aged 
two years and a half, who, after having labored under violent cough 
and excessive dyspnoea, followed by convulsions, and emphysema 
of the neck, coughed up a piece of nut three days aft«r the acci- 
dent. Emetics and expectorants had been exhibited. A child, Jess 
than one year old, whose case is mentioned by Dr. Charles Smith, 
in the twenty-second volume of the Boston Medical and Surgical 

I Gaxette M^dioale, 1838, p. 797 ; Velpeaa*8 Opentiye Surgery, bj Townseod 8B<1 
Mott, Yol. iii. p. 4C7. 
* London Lancet, vol. i. p. 801, 1889-40. 
' London Med. Gtiiette, vol. xxiii. p. 672. 
5 East's Magazine fUr die Oessmmte Ueilkande, B. 27, 1828. 
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Journal, suffered constant difficulty of breathing for upwards of 
five mouths, when she threw up a piece of butter-nut shell. Dr. 
Craigie/ of Edinburgh, records an instance of a child, aged four 
jears, who, at the end of the fifty-second day, coughed up a piece 
of the kernel of a walnut. The principal symptoms were loss of 
strength and flesh, croupy cough, and absence of respiration in the 
right lung. Dr. A. H. Thompson' observed an instance in a child, 
one year of age, who coughed up half a pea-nut eight months after 
the accident. There were no urgent symptoms after the first few 
hours. The child had taken emetics and other remedies. In the 
Provincial Medical and Surgical Journal, a British periodical, for 
September, 1843, is an account of a girl, five years and a half old, 
who, after having labored for nine years and a half under trouble- 
some and obstinate cough, attended with expectoration of matter, 
md an arrest of physical development, ejected, at the expiration of 
his time, in a fit of coughing, a beech-mast. A young man, nine- 
een years old, after having endured great pectoral distress, accom- 
)anied with hectic fever and bloody sputa, ejected, at the end of 
hree months, a piece of hazel-nut. 

The following cases, not mentioned in the table, are interesting, 
hough their history is imperfect. 

A woman, having swallowed a filbert while in the act of laugh- 
ng, was seized with a violent cough, which continued to torment 
icr for two months, and was followed by emaciation and hectic 
ever. The symptoms, in short, were such as to induce her physi- 
jian to conclude that she had pulmonary phthisis. Jean Dominique 
le Sala being sent for, found, upon inquiry, that she had inhaled a 
breign body, to which, therefore, he was inclined to ascribe all her 
mffering, the more especially as the respiration was embarrassed, 
and the expectoration neither bloody nor purulent. He adminis- 
tered, without benefit, an emetic of honey of roses and common oil, 
followed by an emulsion of sweet almonds. At length, she ejected the 
nut by expectoration, and from that moment she began to recover.' 
A man, whose case is mentioned by Tulpius,* was troubled for 
more than seven years with obstinate cough, and difficulty of 
breathing, which had reduced him almost to the brink of the grave, 

> E<Unb. Med. and Sargioal Joum. toI. xlii. p. 106. 1S84. 

* Boston Med. and Surgical Joum. for 1858. 

* Loui8*8 Second Memoii* on Bronchotomy, in cp. cU, p. 260. 
^ Lib. ii. obs. yIL 
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At length, he coughed up a bit of the shell of a filbert, which had 
been lodged, as Tulpius supposed, near the mouth of the windpipe. 
Borelli* gives the history of a gentleman, who, after having labored 
for some time under symptoms of .phthisis, recovered his health 
upon ejecting a piece of nutmeg which had slipped into the larynx. 

In three of the cases, analyzed in the table, the extraneous bodies 
were grains of com. One of these cases was communicated to 
me by Dr. W. Stapp, of Kentucky. The patient was a girl, six 
years of age, who suffered in the usual manner until the fifth day, 
when a fit of coughing relieved her of her difficulty. In another 
case, reported to me by Dr. J. D. Maxwell, of Bloomington, Indiana, 
the intruder was expelled on the ninth day in a paroxysm t)f 
coughing, after having resisted the exhibition of emetics. The pa- 
tient was a boy, aged five years, and the substance had been per- 
ceived moving up and down the trachea. In the third case, for 
which I am also indebted to Dr. Maxwell, a girl, six y^ears oH 
threw up a fragment of a grain of corn at the end of five weeks. 
She had labored under distressing cough and copious expectoration, 
with emaciation, for the relief of which she had used emetics and 
other remedies. 

Water-melon seeds are noticed in five of the cases. In the first, 
reported to me by Dr. J. D. Maxwell, the expulsion happened on 
the fortieth day. The patient was a girl six years old ; the sub- 
stance had been detected moving up and down the trachea, and 
trial had been made of emetics. In the second case, observed 
by Dr. R. J. Uodge, the substance induced asthmatic symptoms, 
and was ejected in a fit of coughing, four months after its intro- 
duction. In the third case, that of Dr. M. S. Perry, the seed was also 
expelled at the end of four months ; the symptoms were strongly 
laryngeal, and the patient was unable to lie down in bed during 
the whole period of his illness. In the fourth, communicated to 
me by Dr. J. D. Maxwell, the expulsion took place in the act of 
vomiting, consequent upon an attack of intermittent fever, five 
months after the accident ; the patient, a girl, aged fourteen yearS) 
had all the symptoms of phthisis. The fifth case was observed bj 
one of my former pupils. Dr. Greenbury E. Henry,* of BurlingtoDi 
Iowa. It occurred in a girl, three years of age, who, after having 

> Hist Med. Phyi. Cent Quest Paris, 1G56. 
* Iowa Medical Joumaly toI L p. 208. 1854. 
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abored under obscure secondary symptoms, and an attack of pneu- 
Donia, coughed up the seed at the end of fifteen months. 

Although there are but five cases mentioned in the table of 
vater-melon seeds having been spontaneously ejected, it would not 
)e just thence to infer that accidents from this cause are uncommon. 
)n the contrary, the reverse is undoubtedly true. By a reference 

the different tables in this treatise, it will be seen that these sub- 
tances are frequently alluded to, and many examples of a similar 
lature are incidentally mentioned in our periodical literature. Thus, 
)r. J. W. Heustis,* of Alabama, declares that he has known cases 
n which water-melon seed, after having remained in the windpipe 
leveral weeks, and even months, and induced all the symptoms of 
)ulmonary phthisis, were at length expelled along with the expec- 
orated matter, followed by perfect recovery. Dr. Jameson,* of Bal- 
imore, saw an instance in which a little child threw up a water-melon 
leed, about five weeks after it had been inhaled, and afterwards 
regained its health. A still more remarkable case was observed 
>y Dr. Mackenzie, also of Baltimore. In this case, the seed was 
5xpelled at the end of about five years, after having caused much 
>uImonary distress and danger from suffocation.^ Dr. John L. Atlee, 
)f Lancaster, Pennsylvania, informs me that he met with a case of 
ibis kind in a very young child, in which the seed was coughed up 

1 number of weeks after it had been sucked into the windpipe. 
As allied to this class of substances, allusion may here be made 

» a case, observed by Dr. Charles Smith,* of Ohio, in which a child, 
ifter having been nearly suffocated every night for six weeks, ejected 
the skin of a pumpkin seed. 

It is remarkable that the table does not contain a solitary exam- 
ple of the spontaneous ejection of a bean. Nevertheless, a few cases 
of this description have occasionally occurred, but their histories 
have been inaccessible to me. Thus, one is mentioned by Dr. 
Oesterlen, in the sixth volume of Graefe and Walther's Journal der 
Chirurgte und AugenJieilkunde^ in which a girl, aged seven years, 
ejected from her windpipe a bean inhaled nineteen days previously. 
In the same work, two similar examples are referred to by Dr. 

* New York Med. and Pbysicfil Journ. toI. y. p. 559. 1826. 

* American Med. Recorder, vol. v. p. 677. 1822. 

* American Med. Recorder, toI. tI. p. 158. 1828. 

^ Boston Med. and Surg. Journ. vol. xxii. p. 818. 1840. 
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Yk,W*rt, In a ca** obsenred br Dr. L. Pi^jen,' a roonff cbild Arew 
liTy. '/V jVi oirn efforts, at the end of fortv dars. a bean. The bodr, 
v?/';fi c^vjft up in fratments. was snr*poeed to bare been arrested 
w t>*^ \^ryux^ and. what is singular, the STrnptoms induced bv its 
jtT*ff¥iU':fz yrcTft always calme^l, as if bv enchantment br the eihibi- 
tV/fj '/f a teasfyy^nful of olive oil. Booster de la Boacbardiere' 
sr'i y'r4 an instance in which a bean was ejected five days after the 
W'/,A'rnX, tlj^; j/atient makin;^ a happy recovery. 

A'j in**tan'y; is mentioned in the table, in which a grain cf a^tt 
ifTfw '//iij/lied up throe months after it had entered the windpipe. 
It //"/•tjrr<5'l uii'ler the observation of Dr. J. W. Gark, a graduate 
of the l/'niveniity of I»uisville, in a child twelve months old, who 
h«/l Hutfiirt}*] from [»neiimonia. and had been obliged to use emetics 
htt'l '/th'rr nnfKr'lies for its relief. 

Varioiw vfffVihlc nnfMaiices have been spontaneously ejected from 
the air pannapjeH. Numerous cases of this kind are upon record, 
fitA ti fi:w may );«; ndducod from the table and other sources in 
illtjntrati'^n of the subject. 

The late I>r. Harrow, of London, for sometime attended a gentle- 
man, on a<y;ount nf severe pectoral symptoms, so much like phthisis 
that lie wan not exjx-cted to survive. Early one morning, however, 
he r/t\i^)\*'A uj) a f»iecx) of ginger^ thickly incrusted with a hard 
iiHietm I'K/kinjr matt<T, followed by prompt recovery. It appears 
tliai th<* |»fiti'*nt, on retiring at night, had often taken a piece of that 
Huhhtanei* into hin mouth for a complaint of the stomach, and that 
h« ha«l <lone no at tin? very commencement of his pulnaonary affec- 
tion, hut miHMiMl it in the morning. No doubt it had slipped into 
th« \viti(|pi)MMltiring hI(h.'P, and occasioned all the subsequent symp- 

tOMIN.' 

I have hc»anl of ii ntnnlxir of instances in which corlle-burs have 
lM'««n <MMij^h«Ml up. Tl»e on(5 in the table, reported to me by Dr. 
I'vJi'N, of this c'ity, is full of interest. It occurred in one of his own 
n'l«tiv«»p«, n yo»H)^r gt»ntlotnan, thirteen years old, and after having 
c»rinrt«M| vif>lent (M)ugli and frequent suffocative paroxysms, was 
i'jeft«»«l on the tliirt^vnth flay, I>r. W. Donalson^has published the 
eat<«, alhidiHl to in the table, of a girl, ageil eleven years, who, on 

I f *n|itiriin. Iii Afvlilrvfi il^n. <tc Mi^lPoino» 3il series, t tu. p. SG9. 1840. 

• Jnunifil lU Mi9^1oc(n«, I. xIt. p. 2<>7. 

• |»r. Wciliftlor, l«oiiilon fmnrot, toI. i. p. 482, 1849. 

• KillnU. M««t. Aud Surg Journ. toI. xUL p. 102, 18M. 
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the fiftieth day after the accident, ejected an ear of grass, the pre- 
sence of which had given rise to violent cough, and pulmonary dis- 
tress, followed, after some time, by the most fetid expectoration 
and pain in the chest. A similar instance is recorded in the 
Northern Journal of Medioine, a Scotch periodical, for August, 1845. 
A boy, aged five years and a half, while chewing, in 1840, a piece 
of crested dog-tail grass, got the entire ear into the windpipe. In- 
flammation and expectoration of pus and blood came on^ and finally 
threatened hectic fever, when, in a violent fit of coughing, twenty- 
two months afterwards, the foreign body was expelled, and the 
child soon regained his health. 

Dr. Watson,^ of London, alludes to an instance in a lady who 
spontaneously ejected an ear of barley seven years after the acci- 
dent. During all this time she had repeated attacks of hemoptysis. 

In one of my own cases, given at length elsewhere, a girl, aged 
seven years, brought up a piece of cedar at the end of five weeks, and 
subsequently a piece of silk thread. The most prominent symp- 
toms were harassing cough and constant tickling in the fauces, for 
the relief of which expectorants had been freely used. 

Dr. Nathan Allen,* of New England, attended a youth of fourteen, 
who, aft^er having in vain tried emetics and other remedies, ejected, 
at the end of ten days, a piece of charcoal. 

In the case of Dr. Houston,^ of Dublin, alluded to in the table, 
a boy, eleven years old, coughed up a piece of wood on the thirty- 
fifth day after the accident. Dr. Gridley* met with an instance, also 
mentioned in the table, of a boy nine years of age, who at the end of 
six years ejected a leadpendl. 

In eight of the cases referred to in the table, the foreign sub- 
stances were pieces of bone. In the first of these cases, narrated by 
Dr. T. Amot,* the ejection occurred on the thirty-seventh day, in 
a fit of coughing. The patient was a man thirty years of age ; 
the prominent symptoms being pleuritic pains, great dyspnoea, 
fetid breath, and general wasting. The treatment consisted of 
venesection, emetics, and expectorants. Dr. Thomas Stabb* has 

' Prineiples and Practice of Medicine, p. 667. Condie*8 edit., Philad. 1645. 

* Boston Med. and Surg. Joum. toI. xxxviii. p. 195, 1848. 
s Dublin Hospital Reports, vol. v. p. 598, 1880. 

* American Med. Recorder, vol. xiii. p. 478. 

ft Edinburgh Med. Essays, vol. v. part 2, p. 613. 
' London Medical Gazette, Dec. 1830. 
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published the particulars of the case of an infant, aged ten months^ 
who ejected a piece of bone on the forty -eighth day, the principal 
symptoms having been a severe cough and a saw-like sound in 
breathing. In Dr. Dunlap's case, the patient, an old man of seventr, 
relief was attained at the end of eight weeks, after an attack of 
pneumonia, followed by general debility. In the case reported by 
Louis,* the woman suftered for four months, the most prominent 
symptoms being constant cough and fever, with bloody expectora- 
tion, emaciation, and loss of strength. A similar instance is men- 
tioned by Dr. Dicke,* of Wesel, Germany. A girl of seventeen, 
after having in vain used emetics and other remedies, and suffered 
from hectic fever, expelled a piece of bone at the end of four months. 
In Dr. IlerrickV case, the symptoms were those of phthisis. The 
patient was a female, aged twenty-five, and the intruder was ejected 
at the end of two years. In the instance recorded by Dr. James Dun- 
can,* upwards of four years had elapsed before expulsion took place, 
the patient being forty -two years old. The symptoms were varia- 
ble ; at one time severe, at another comparatively mild. But the 
most remarkable case of all is that reported by Dr. R. Bartlett,* of 
a man, who at the age of three inhaled a piece of bone which was 
not ejected until after a sojourn in the air-passages of sixty years. 
The principal symptoms were protracted cough and dyspnoea, fixed 
pain in the right side of the chest, purulent expectoration and 
hemoptysis ; the general health remaining moderately good. It is 
worthy of remark that in all these cases the foreign substances 
were expelled by coughing. 

Dr. C. F. Ilufeland* has recorded the following case^ A girl 
eighteen years old, inhaled one of the bones of the head of a fish, 
called a pike, three-quarters of an inch in length by half an inch in 
width. At the end of the seventh week thereafter, she was suddenly 
seized with a violent paroxysm of coughing, with suffocative symp- 
toms, and sharp, cutting pains in the windpipe, followed by the 
ejection of the foreign substance and the complete recovery of her 

' Second Memoir on Bronchotomj. 

^ Rust and Casper's Repertorium der Gesammte Ileilkonde, B. xtu. p. 427, BeriiBy 
1827. 
' Am. Jonm. Med. Sciences, N. S., vol. xiii. p. 517. 

* Northern Joum. of Medicine, Angast, 1845. 

^ Lee*s New York Joum. Med. and the Collateral Sciences, vol. ti. p. 23. 

* Rust and Casper's Repertorium der Gesammte Ucilkunde, B. ztu. p. 427, Berlin, 
1827. 
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1th, In the transactions of a foreign medical society,* is recorded 
case of a soldier, who after having labored under cough, dysp- 
B^ muco-purulent expectoration, and other evidences of pulmonic 
jase for five months, recovered upon ejecting from his windpipe 
iece of bone of the size of a small nut. In another instance, re- 
ded in the same periodical, a female expelled a fragment of bone 
biteen months after the accident, and perfectly regained her 
1th. The symptoms were, at first, dry cough, and pain in the 
side of the chest, and, afterwards, copious purulent and bloody 
>ectoration with hectic fever. Under the head of medical treat- 
it, a case is mentioned from Mr. Day,* of England, in which, 
ler the influence of iodine inhalations, an old lady ejected the 
tebra of a fish which she had inhaled upwards of four years pre- 
usly. It was five-sixteenths of an inch in length, and of pro- 
tionate width. 

)r. Webster,' of London, at a meeting of the Royal Medical and 
rurgical Society of that city, on the 11th of February, 1840, 
jrred to a very interesting and curious case of a foreign body in 
windpipe, that occurred early in the last century. The patient 
i an old Scottish covenanter, of the name of John Stevenson, 
o, in swallowing a piece of bone of the size of a hazel-nut, let it 
cend into the trachea. Much pulmonary disturbance, having, as 
man said, " the character of a decline," followed, and continued 
fourteen years and nine months. At the end of this time, the 
ruder was ejected in a paroxysm of coughing, and in a short 
e the man was perfectly well. A similar example is mentioned 
Mr. Holman,* an English writer. Here, the piece of bone, which 
3 three-quarters of an inch in length, was ejected at the end of 
*en years, a few months later than in the former case. The chief 
aptoms were harassing cough, purulent expectoration, occasion- 
T streaked with blood, and hectic fever. The recovery was com- 
te. Mons. Claubry* has published the particulars of a case in 
ich the piece of bone was coughed up at the end of fourteen 
TS. The patient had symptoms of consumption, and, during the 
; four years, frequent attacks of hemoptysis. 

' Frid. Lad. Bang. Acta RegisB Med. Societ. toI. i. p. 96, Hav. 1788. 

* London Med. Gazette, toI. ii. p. 765, 1833. 

* London Lancet, vol. i. p. 802. 1839-40. 

^ London Medical and Surg. Journ. toI. tu. p. 126. 

* SediUot, Journal G^n. de M^d. t. xxxiy. p. 18. 1809. 
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As an appendix to the above examples, may be mentioned the two 
following, both alluded to in the table. A girl, aged twelve years, 
whose C4ise is described by the younger Mr. Travers,* having inhaled 
a piece of coicdrie shelly ejected it one night, in a fit of coughing, 
aflor it had been in the windpipe twelve months. The symptoms, 
which were at first of an ordinary character, were finally followed 
by hemoptysis. An instance in which the claw of a crato-Jish was 
retained for seven years, and then expelled, is mentioned by Pro- 
fessor Walther;' the patient was seventeen years old at the time 
of the accident, and the symptoms resembled those of pulmonary 
phthisis. 

Finally, we may mention, in this connection, the case of Mr. R 
S. Nunn,' in which Sipfiff-darty as it is called, was coughed up two 
months ailer it had obtained admission into the windpipe. The 
symptoms, which continued bad for some time after this happy 
ridilance, were absence of respiratory sound in the left side, abscess 
of the lung, and copious ex[)ectoration of pus. An instance, in 
which a buUon-foil was coughed up at the end of six months, after 
having given rise to copious expectoration and profuse night-sweats, 
is related by Dr. J. C. Lettsom.* The patient was a lad, twelve 
years old. 

Dr. J. W. Heustis,* of Cahawba, Alabama, knew a little girl, who, 
after having been excessively harassed for several months with 
most distressing cough, dyspnoea, and wheezing noise in the chest, 
at length ejected from her windpipe a piece o{ feather, nearly two 
inches in length. It had remained so long in the parts, that, as the 
reporter remarks, most of the plumage was worn off and decayed, 
leaving little else than the stem. A somewhat similar instance 
occurred to Professor CoUes,* of Dublin, in a child who had drawn a 
jHipf/uUj made of a piece of quill, charged with a bit of raw potato, 
into his windpipe. The mother would not consent to an operation, 
tiiA the foreign substance was subsequently ejected in a fit of 
laughter. 

' Meitico-Cbimrgical Transactions of London, toI. xxiii. p. 116. 

* (Irnefe and Waltber's Journ. dcr Ckirurgie, as quoted bj Amer. Med. Recorder, 
vol. vi. p. 671.^ 

* provincial Mo<l. and Surgical Journ. July, 1849. 

* I*«tiigrew's Memoirs of Lett^om's Life and Writings, toI. iii. p. 82. London, 1817. 

* N«w Vork Me<l. and Physical Journ. toI. v. p. 562. 1826. 

* LiMriurei on Surgery, by McCoy, p. 104, PbiladelpbU edition, 1846. 
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The table refers to two cases in which teeth were coughed up. Of 
these, one occurred in the practice of Dr. Thomas Wallace,* of Derry, 
New Hampshire, and the other, in that of Dr. J. B. Borsieri, of Eu- 
rope,* In the former, three artificial teeth in one block, with two 
wooden pivots, accidentally passed into the windpipe on the 10th of 
February, 1837, and after having remained there forty-six days, they 
were coughed up along with about half a teacupful of pus. The 
expectoration, which had been copious and fetid, continued for 
some time after the expulsion of the foreign body. In the case of 
Borsieri, a girl from ten to twelve years of age, ejected a molar 
tooth at the end of the sixth or seventh week after its entrance 
into the trachea. She had labored under violent and harassing 
cough, pleuritic pains, and fever, along with dyspnoea, which was 
always worse at night, and increased by the horizontal posture. 
This is probably the same case as that referred to by Mons. Velpeau,' 
as being mentioned by Monteggia. 

Dr. William Pepper, of Philadelphia, informs me that he recently 
met with a case in which a young child inhaled a deciduous tooth, 
which became fixed in the right bronchial tube, producing chronic 
pneumonia. Aft;er some time, the tooth was coughed up, and the 
patient completely recovered. 

Nails were the substances mentioned in four of the cases in the 
table. In one, observed by Dr. J. M. Warren,* of Boston, a boy, 
between two and three years old, inhaled a horseshoe nail, which 
was expelled about the end of the fourth week, after having kept 
up a violent cough, followed by frequent choking fits, night-sweats, 
and emaciation. Mr. John Howship,' of London, has related an 
instance in which nearly four months elapsed before riddance was 
effected. The patient, a man, aged sixty -five, had cough, constant 
spitting of blood, fixed pain in the right lung, and great emaciation. 
Dr. Craigie,* of Edinburgh, saw an instance in which a child, aged 
five years, threw up, thirteen months after the accident, a screw-nail. 
The patient had suffered from pneumonia, pleurisy, and bronchitis, 

■ Boston Med. and Surg. Joorn. yol. xvi. p. 206, 1837. The reporter does not 
specify whether the teeth were human or mineral. 

« lustitnt Med. Pract 8, cap. 17, Leipsic, 1786. 
I • Operative Surgjery, by Townsend, vol. iii. p. 497. 

* Boston Med. and Surgical Joum. vol. zxzvii. p. 892. 1847. 

* Practical Observations in Surgery, p. 222. London, 1816. 

* Elements of General and Pathological Anatomy, p. 690. Edinb. 1848. 
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and there was a sensible change in the conformation of the chest 
In the interesting and instructive case communicated to me bj mj 
friend and colleague, Professor Austin Flint, nearly three years 
intervened between the occurrence of the accident and the expul- 
sion of a trunk nail. The child, who was eight years old, had 
labored under pectoral distress, soreness of the chest, hectic fever, 
and great wasting. The ejection in every one of these cases occur- 
red in a fit of coughing. 

Dr. Watson,* of liondon, was called to a boy who had got a tad 
into the windpipe. He found him apparently well, but was told 
that he had been subject, ever since the accident, to paroxysms of 
the most violent cough and suffocative feelings, menacing his life. 
It was evident, both from the history and symptoms of the case, 
that the tack was still in the air-passages, and the question, it seems, 
was much mooted, what should be done ? In this state of uncer- 
tainty, the con8C(}uence was that nothing was done; the case was 
left to chan(K}, and aflter the lapse of several weeks the substance 
was f()rtunati»-ly coughed up. 

The following case happened in Boston, and is recorded in the 
sixth volume of the New England Journal of Medicine and Surgery, 
A boy, aged thirteen years, inhaled a white tack, or pump-nail^ in 
February, 1814. Soon after, he was found to be laboring under a slight 
cough and occasional difficulty of breathing, which were supposed 
to have resulted from exposure to cold, and excited so little alarm 
that his parents did not deem it necessary to consult a physician 
until Mari'h, LSI 7, that is, upwards of three years after the accidcDt 
Dr. Brown was then sent for, and discovering symptoms of pneu- 
monia, blod and blistered the boy, with the effect of affording him 
sIHHhIv relief. In the latter part of the following month he had a 
fit of coughing, in which he threw up the tack, which was discolored 
and jMirtly oxidize*!. Perfect recovery was the consequence. 

Dr. J. Mason Warren* had a case in which a carpet-nail slipped 
into the windpipe: it produced the usual train of phenomena, and, 
after various attempts to dislodge it, was at length expelled in a 
paroxysm of coughing. 

Several instances of the spontaneous escape of hulleU and shot 

> LectarM on the Prindples mnd Prmctice of MedSdne, p. 666^ Br. Condie'fl ed., 
PhUa.lS46. 
* Utter to th« author, March 29, 1S64. 
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have occurred. I may mention the following as illustrative of the 
subject. 

In the case of a boy, aged five years, communicated to me by Dr. 
J. D. Maxwell, of Indiana, a bullet, entrapped eight weeks pre- 
viously, was ejected in a violent fit of coughing while the little 
patient's head was in a dependent position. A similar case has 
been mentioned to me by Dr. A. G. Stitt, a graduate of the Univer- 
sity of Louisville, A negro boy, ten years old, of Nicholas County, 
Kentucky, inhaled a leaden bullet from three to four lines in diame- 
ter, which remained in one of the bronchial tubes seven weeks and 
one day, producing violent cough with expectoration, severe pain 
in the side, and rapid emaciation. At the end of this period, it was 
ejected in a violent fit of coughing, followed by speedy and complete 
recovery. 

A man, whose case occurred in the practice of the late Mr. Rose, 
of Ix>ndon, having been wounded in the throat, sufiered for many 
years under pectoral symptoms, which promptly disappeared after 
he coughed up half a musket-ball.' 

The cases of Newman and Listen, in which bullets, lodged in the 
windpipe, were expelled by suddenly inverting the body, without 
the aid of tracheotomy, are alluded to in another part of this work. 
The case of Dr. Nooth* is well known. This gentleman, during 
bis residence at Quebec, inhaled, while drinking a glass of wine, a 
large shU^ which he ejected in a violent and protracted fit of cough- 
ing, two years afterwards. It is worthy of remark that he was 
lying at the time with his head and face downwards. He rapidly 
regained his health and strength after this happy riddance. A 
similar instance, which will be found at length under the head of 
"Inversion," occurred in Maryland, early in the present century, 
and is reported by Dr. Richard Hopkins, in the first volume of 
the Baltimore Medical and Philosophical Lyceum, A young lady 
having inhaled a shot, her mother, without apprising her of her 
intention, suddenly seized her while lying over the edge of the bed, 
and forced her head towards the floor. The foreign body, being 
carried by this movement towards the glottis, was instantly dis- 
charged. 

I^ieces of coin have occasionally been spontaneously ejected from 

' I>r. Webster, London Lancet, vol. i. p. 806. 1889-40. 
Transactions of the Medico-Chir. Society of London, vol. iii. p. 1. 1812. 
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the windpipe. The examples, however, are rare. Only one is 
mentioned in the table. In this instance^ already referred to, the 
patient, a man thirty-five years old, inhaled a sixpence, which b 
threw up the night after in a dream without being at the mom^ 
aware of the fact' A similar case is mentioned by Mr. Hewe 
in the lymdon Lancet for April, 1849. An omnibus conductor ha^ 
ing 8waIIowed a fourpenny bit, was taken to St Thomases Hospiti 
where they inverted his body, and repeatedly struck his back ai 
chest, with no other effect than that of exciting severe coughing. £ 
afterwards entered St. George's Hospital, where Mr. Hewett foui 
}iim with pulmonary irritation, bronchitis, and a husky voice, b 
without any disorder of the general health. Tracheotomy w^ 
determined upon, but the day previous to that selected for tl 
operation the man threw up the coin, and soon recovered. 

The following case is related by Hechstetter.' A citizen 
Augsburg, under the idea of curing his toothache, put a Partug 
ducat into his mouth. On waking he found the piece gone. As 1 
experienced no particular inconvenience, he concluded that it hi 
|)as8ed into the stomach, and gave himself no further concer 
Sometime afterwards, however, he became hoarse and thin, ai 
therefv)ro consulted several physicians and surgeons, who we) 
\inablo to reach the foreign substance either with the finger < 
forceps. Finally, at the end of two years and two months, it wi 
M|M)ntaueousIy ejected, followed by the restoration of the patient 

UndiT this head may be mentioned the case of Dr. C. Bannistei 
of a cliild, aged two years and a half, who, in a fit of sneezing, thre 
up a pioco of hrafia six weeks aft^r the accident. From the natures 
tho symptoms, total aphonia, croupy cough, and asthmatic respir 
tion, thn prolmbility is that the substance was lodged in one of tl 
voutricloM of the larynx. To the same category belongs the int 
roHtinK 041ho, ootnnumicated to me by Professor Hamilton, of Buffid 
of a hi)y of f()urtiH?n yours, who, at the end of one hundred and foi 
dii>'H, ojootoil a tin whiMle, Allusion is made to these cases in tl 
tnblo. / 

Am a kind of np/H^mluv to the cases of spontaneous expulsioi 
huuIv/.imI in tho foivgoing pages, we may mention the following, i 

' Mr. WwV, l.oiulon MotUcal 0«tette« vol. i. p. 554, 1846. 
* Uoaioii Mt\\ Mml Surgical Joan. toL xxxti. p. 142, 1S47. 



SPONTANEOUS EXPULSION. 181 

which, although bronchotomy was performed, the offending body 
was not ejected until after the closure of the wound. The cases 
may, therefore, in every rqspect, be considered as examples of spon- 
taneous expulsion. 

The list embraces nine cases, of which one occurred in my own 
practice. The foreign substances were, respectively, a grain of corn, 
piece of hazel-nut shell, nail, pebble, cherry-stone, fiddle-peg, water- 
melon seed, the skin and kernel of a nut, and the Mrooden stopper 
of an inkstand. Five of the patients were females and four males. 
Their ages varied from three years to nineteen ; all, excepting two, 
being under ten. The operation in eight was tracheotomy, and in 
one laryngotomy. The period of the expulsion, after the operation, 
was, in one instance, "several weeks;" in two, twenty -eight days; in 
one, thirty-three days; in one, forty-seven days; in one, "some 
months;" in one, two months and a half; and in two, three months. 
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>J iXK. \TIYE OF CASES OF SPOXTANEOUS EXPULSION, FOLLOWED BY 
KKOOVERY, AND MENTIONED IN THE PRECEDING TABLE. 

Ca5K I. — Piece of nui; girl^ aged two years and a half ; emphysema (f 
;W ^^-^^ ; convulsion ; failure of emetics ; ejection in a JU of coughing 
$Artv yitiyn after the accident^ and discharge by stool; recovery, (Dr. 
J. Koichc, Kust's Magazin fiir die gesaznmte Heilkunde, B. 27, 

Vltt tW Tth of December, 1824, Dr. J. Reiche was called to see a 
UuJo chiKl, aged two years and a half, who, the preceding evening, 
xrhilo orviug, had inhaled a piece of nut, followed immediately by 
j^N X ^^)out a lit of coughing as to threaten suffocation. After a time 
iW )v«r\^\y«^m went off, but the child was restless, and wheezed t 
hulo \\\ broiithing. About nine o'clock, however, that evening, she 
Ivsviiut^ HI) ill that a physician was sent for, who, considering the case 
1^ ono of croup, ordered leeches to the neck, to be succeeded by 
onuMiojt luul other remedies. On the following morning emphysema 
lumlo \\^ appearance on the neck and chest to such an extent as to 
iviuliM* it difl\cult to feel the larynx and trachea. 

At noon, when Dr. Reiche first saw the child, the breathing was 
noniowhiit hurried, and about every quarter of an hour she took an 
tttiipiiiitioti HO slow as to occupy from fifteen to twenty seconds, and 
MtM««inipliHh(Ml with the most extraordinary effort and distress. The 
lllllo piitiiMit, in fact, appeared to be dying, and yet the succeeding 
OHplrutloii always brought a perfect calm, interrupted only by a 
iil(|)li< (*<>ti^h, without expectoration, or anything speciaL The 
ViHiliMilur imirinur was not heard at all at the upper part of the 
tl^lil luiiKi Hud below it was feeble. Between the cartilages of the 
piMMiMtl, third, and fourth ribs a whistling noise was perceived; the 
ViiliMi wiM nlirill, and the pulse was soft and slow. 

TiihliiK into account the above facts. Dr. Beiche was induced to 
liiillitvii that a foreign body had entered the windpipe, and aocord- 
liiljly |ii'opoHiHl tracheotomy, which, however, was strenuously re- 
filiilMil liy tlio parents. To palliate inflammation and bronchial irri- 
|h))"M, liinchori wore applied to the right side of the chest, the child 
^iH vMiMiliMJ, and a dose of calomel and extract of hyoscyamos 
HH(« /'iviMi, iilouK with demulcent drinks. Two days after the aed- 
iImmI iImi immikI) wiM MO severe as to excite convulsions; the parox- 

' ,\uUm\W^ MKilloodilrurg. Rot., New Serie», toL x. p. 617, New York, 1829. 
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sms of dyspnoea returned every five or six minutes; the wheezing 
as very loud, and there was an increase of the emphysema. To 
leet these symptoms, calomel and hyoscyamus, digitalis, ipe- 
icuanha, sulphuret of antimony, syrup of senega, a blister, and 
Ltter almond water were employed. This was on the 9th. On 
le 10th, after a convulsive fit of coughing, a calm ensued, and the 
lild fell asleep. The whistling noise disappeared, and in the after- 
x>n the piece of nut was discovered in the stools. The emphysema 
radually subsided, and in three weeks had altogether vanished. 
1 short, the child speedily recovered. Dr. Beiche supposes, and 
lat very justly, that during the last attack of coughing the foreign 
ody was ejected &om the windpipe, and swallowed with the mucus 
hich had been so abundantly secreted during the preceding twenty- 
mi hours. 

Cass 2. — Sixpence; mariy aged thirty-Jive; violent cougfij suffocation^ 
nd copious discharge of hhodfrom the windpipe; lodgement of the coin, 
tfirsty in the larynx, and, afterwards, in Hie right bronchial tube; ejection 
i the end cf a few days in dreaming ; recovery. (Mr. Edward Cock, 
london Medical Gazette, New Series, vol. i. p. 654, 1846.) 

In this case a sixpence slipped down the throat, at first lodging 
1 the larynx, and subsequently descending into the right bronchial 
ube. The accident was instantly followed by the most violent 
oughing and the most distressing sense of suffocation, accompanied 
rith a copious discharge of blood from the air-passages. On his 
dmission into the hospital, the man was still struggling for breath, 
ooghing incessantly, and suffering great pain and irritation, which 
le referred to the larynx, where the coin seemed to have lodged. 
>liortIy after this the sixpence left the larynx, and passed into the 
racl\^; its change of position being immediately followed by an 
luitement of the previous urgent symptoms. He still, however, 
ooghed almost incessantly, stated that he could feel the sixpence 
aoving up and down the windpipe, and complained of pain and 
oreness in the chest, in the direction of the right bronchial tube, 
ind also just below the larynx. Towards the close of the same even- 
ng the symptoms subsided, and he went to sleep. On the next day 
36 was in much the same state, and as long as he remained calm and 
(juiet, he complained of nothing but a feeling of general soreness 
along the larynx and trachea. The same evening the sixpence was 
thrown out without surgical aid, " I was asleep," said the patient^ 
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•* Hiul dreamed that I was drinking a pot of porter, and the attempt 
t\^ dWt^Uow it made me cough. I awoke, and found the sixpence in 
i«V mouth." It is evident, as Mr. Cock remarks, that the coin in 
thin CMO was ejected from the bronchial tube while the muscles of 
iho glottis were in a state of repose, and thrown off their guard. 

Case 8. — Damson-stone; girl^ ayed ten years; onHntxry symptom; 
0iittics and anodynes ; spontaneous ejection on the fourth day^ in a fit cf 
nmijhing ; recovery. (Mr. H. G. Harbord, London Med, Gkizette, vol 
xxiii. p. 672.) 

A girl, aged ten years, having swallowed a damson-stone, was 
brotight a few minutes after to the Liverpool Dispensary, io a 
ntnte approaching asphyxia. Her cheeks and lips were of a livid 
Into, her eyes appeared starting from their sockets, and the assistant 
nwpiratory muscles were in violent action; in a word, death from 
Mtiffocation seemed to be at hand. Two fingers being thrust into 
the throat, a violent attack of vomiting took place, attended with 
lh0 ejection of the contents of the stomach. An immediate remis- 
vlon of the symptoms ensued, the breathing becoming free, and the 
child expressing herself relieved. Three hours afterwards, she was 
brought back to Mr. Harbord, her symptoms being renewed with 
aggravated intensity, and her efibrts at coughing incessant. As the 
vomiting had been of so much service, an emetic of sulphate of zine 
was administered, with the effect of relieving the distress. The 
respiratory murmur over the right side was indistinct, while over 
the left it was puerile. Whenever the girl coughed, the stone was 
moved from its position, and the sounds of respiration presented 
varieties according to its situation. Presently, a violent paroxysm 
of coughing ensued, and the stone being again propelled into the 
larynx, the symptoms were renewed, but soon subsided. She was 
sent home, and ordered frequent doses of an opiate demulcent; she 
rested well during the night, and the next morning played about 
the house, having occasionally a slight cough. From the sounds of 
respiration, it seemed that the stone was impacted edgewise in the 
right bronchial tube, a little below the bifurcation of the trachea. 
During three successive days, she presented the symptoms of a mild 
bronchitis. On the morning of the fourth day, during a violent 
fit of coughing, the stone was ejected, along with a considerable 
quantity of mucus streaked with blood. The bronchitis soon sul> 
uliled, and the girl recovered her usual health. 
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Case 4. — Oraia of com ; gtrlj aged six years; spontaneous expulsum 
<m theffOi day^ in a severe paroxysm of coughing: recovery. (Communi- 
catod to the antlior by Dr. W. Stapp, of Lewisport, Kentucky.) 

Dr. Charles Haines was called to a girl, aged six years, whom he 
found to be affected with a frequent cough, attended with hurried 
aod difficult respiration. On applying his ear to the chest, he dis- 
oovered, opposite the bifurcation of the trachea, an unusual sound, 
which, together with the history of the case, satisfied him of the 
existence of a foreign body. The case progressed, becoming 
gradually more and more aggravated, until the morning of the fifth 
day, when, in a severe paroxysm of coughing, she ejected about 
two-thirds of a grain of parched corn, very slightly softened, and 
partially enveloped in mucus. The child rapidly improved aft»r 
this happy riddance, and soon entirely regained her health. 

Cass 5. — Orain of roasted com; boy^ aged Jive years; spontaneous 
expulsion cU the end of the ninth day, in a ft of coughing; recovery. 
(Communicated to the author by James D. Maxwell, M. D., of In- 
diana.) 

This case occurred in the practice of Dr. McPheeters, in the 
summer of 1852. The patient was a lad, about five years of age, 
the son of Mr. L. The foreign body was a grain of a roasted ear 
of com. The child, when found, was alone in the woods near the 
house, and was supposed to be suffering under an epileptic fit. The 
true nature of the case was not ascertained until the next day, when 
the attendant could distinctly hear the body passing up and down 
ihe windpipe. Emetics were given, but without relief. A week 
fubsequently, in a paroxysm of coughing, the grain was thrown up. 

Case 6. — Piece of charcoal; boy, aged fourteen years; cough and 
dyspnasa^ folhwed by inflammation; emetics and other remedies; ob- 
sktuetum in ihe right bronchial tube; ejection of the substance about ten 
days ofter the accident^ in a paroxysm of coughing; recovery. (Dr. Nathan 
Allen, Boston Med. and Surg. Journal, vol. xxxviii. p. 195. 1848.) 

A boy, fourteen years old, while engaged in some sports, swal- 
lowed a piece of charcoal. The effects were such as generally at- 
tend this accident. Several days after his throat became very 
mate] he had violent fits of coughing, and, at times, difficulty of 
Ireathing, witl\ bloody expectoration. Fever and bronchitis super- 
Teoed. The voice was now hoarse and dirill, the respiration stridu- 
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lous, and the cough convulsive. The distress in breathing was 
greater during expiration than during inspiration. A muooua 
rhonchus was very distinctly heard over the right side of the chesty 
and the boy complained of pain and soreness in the corresponding' 
bronchial tube. Supposing that riddance could not be effected by 
the operation of tracheotomy, Dr. Allen contented himself by treat- 
ing the case upon general principles. He accordingly employed 
emetics, venesection, antimonials, and mercurials, with, however, 
but little benefit Things continued much in the same manner 
until one morning, about ten days after the accident, when, in n 
violent paroxysm of coughing, accompanied with copious expecto- 
ration, the piece of charcoal was ejected. It was completely coated 
with mucus, and was of firm consistence, uneven in form, and about 
the volume of a small chestnut. The fever, cough, and dyspnoea, 
immediately subsided, and the patient recovered in a few days. 

Case 7. — Cockle-hur; lad, aged thirteen ^fears; violent coughing 
and dyspnoea; expulsion on the thirteenth day^ in a fit of coughing; 
recovery, (Communicated to the author by Dr. M. Pyles, of Louis- 
ville.) 

Thomas S. Johnston, of Louisville, aged thirteen years, in Octo- 
ber, 1838, while amusing himself with some boys on the ice, ga- 
thered some cockle-burs, of which he put several in his mouth. In 
a moment after, they all started on a race, and in the act of taking 
a deep inspiration, one of the burs suddenly slipped into the 
youth's windpipe. The most violent cough, attended with ex- 
treme difficulty of breathing, immediately ensued, and continued 
incessantly for several hours. He then became easier, and rested 
tolerably well for some time. The cough now became irregular 
and spasmodic, and, just before each paroxysm, his countenance 
always assumed a most anxious expression ; he would grasp, aft 
these times, any one that happened to be near him, maintaining his 
bold until the fit passed off. His distress in these attacks vras so 
great that his family despaired of his life, thinking that they would 
inevitably suffocate him ; he rested badly at night, and had a hag- 
gard, careworn look. Thus things progressed until the morning 
of the thirteenth day, when, in a fit of anger, he suddenly sprang 
up in bed, and in an instant coughed up the foreign body. The 
bur was of medium size, and was completely incrusted with thick 
tough mucus, which e£&otually concealed its spines, and, doubUeasi 
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^eatly aided its expulsion. A slight cough remained for a few 
lays after this happy riddance, when all the pulmonary symptoms 
lubflided, and the general health became rapidly re-established. 

Case 8. — Cherry-stone; man; eocpuhion in three weeks^ in a fit of 
xmghing ; recovery. (Bonetus, Med. Septentr. Collat. lib. ii. sect. ix. 
!)e Aflfect. Asperse Arterise, cap. ii.)^ 

A man having mounted a ladder to eat some cherries from a tree, 
islt it giving way under him, and in his alarm a kernel of the fruit 
lipped into his windpipe. The accident was immediately followed 
yj cough and difficulty of breathing. The surgeon who saw him, 
lot being able to discover the stone, and the diflficulty of respira- 
ion having ceased, supposed that the cough under which he labored 
vas owing to a catarrhal flux to which he was subject, in conse- 
[uence of having exposed himself to the rain in the morning. The 
x>agh lasted three weeks, and at times greatly exhausted the pa- 
ient ; he had, moreover, a severe pain in the side. At length, one 
light, after coughing violently for an hour, he spat up the cherry- 
tone enveloped in mucus, and immediately recovered from his 
)ulmonary troubles. 

Case 9. — Horseshoe nail; boy^ between two and three years of age; 
ihoking and violent cough^ followed by night-sweats and emaciation ; ab- 
wrmal flatness over the whole chesty and hud mucous rdle in both lungs; 
expulsion about the end of the fourth week; recovery, (Dr. J. Mason 
Warren, Boston Med. and Surg. Journ. vol. xxxvii. p. 392, 1847.) 
On the 10th of May, 1846, a little boy, between two and three 
jFears of age, while playing with a hammer and some horseshoe 
ciails, allowed one of the latter to slip into the windpipe. He was 
Lmmediately seized with choking and violent cough. The cough 
Bor a time subsided, but soon returned with symptoms of slight 
pneumonia, which lasted a week. At the end of this period, as the 
boy was lying over a chair with his head downwards, a sudden 
clucking noise was heard, as if some substance had been thrown 
from the lungs up into the windpipe, and was at once followed by 
a paroxysm of suflFocation, threatening instant destruction. Placed 
erect, the obstruction was removed, and he became better. Subse- 
quently he experienced two similar attacks, each being caused by 

* Louis's Second Memoir on Bronchotomy, in Ottley's Selection from the Memoir 
of the Royal Academy of France, p. 269, Lond. 1848. 
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the dependent position of the head. In the intervals he had a 
hoarse cough, and finally became affected with night-sweats, loss of 
appetite, and emaciation. At certain parts of the day, particnlaily 
towards evening, there was much mucous rattling in the chest 

Dr. Warren first saw the child three weeks after the aocid»il 
He was now rapidly failing from the irritation of the lungs, and it 
was evident that something must be attempted for his relief. He 
whole chest emitted a flatter sound than natural, and there was a 
loud mucous r&le in both lungs, but a little more marked in the left 
than in the right. In the course of the next six days the boy had 
four attacks of suffocation from the ascent of the foreign body into 
the windpipe. The last came on while he was at dinner, and was 
so sudden and violent that he fell back as if he had been shot. It 
was with great diihculty that he was recovered from its effects. A 
few days after this, while Dr. Warren was making preparations for 
opening the trachea, he discovered, to his surprise, that the moooos 
r&le had almost disappeared, and, upon inquiry, he learned that tbe 
cough had been much less during the last forty-eight hours, and 
also that there had been no severe suffocative symptoms since the 
attack just alluded to. The body was now inverted, to ascertain if the 
foreign substance could be dislodged, but without effect. The fauces 
were also thoroughly explored and even irritated with a quill, with 
no better success. Under these circumstances the operation was of 
course declined. Dr. Warren heard some months afterwards that 
the child was in good health, having had no return of his former 
fiynjptonis. 

liiere is every reason to believe that the nail in this case was 
<ljf5Cted during the last attack of suffocation, which came on ao 
suddenly while the child was at dinner, and which was so severe as 
almost to destroy him. As he lay upon the floor, apparently dead, 
ill!) mother seized with her fingers the tough and stringy mu<»8 
ffir^/truding from his mouth, and as she was pulling it away it seemed 
U9 unwind itself from some substance in the throat This was 
doubtIi$NS the nail, which was dragged up into the fsiuoes, whenoe it 
wa^ Nwullowed, and, finally, after having produced severe pains in 
i)w Um^^lH, voided at the end of the second day after the last violent 
atUM'.k of Huffcx^tion. At all events, after this period the child 
wi^if/ind to 1x3 entirely relieved both in his lungs and in his aliment- 
nry muu). 
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Case 10. — Part cf a grain of com ; girl, aged six years ; sporUaneoiis 
pulsion at the end of five weeks; recovery. (Communicated to the 
thor by James D. Maxwell, M. D^ of Indiana.) 
Dr. Maxwell was visited in the autumn of 1846, by Mrs. H., of 
ftsport, Indiana, for advice relative to her little daughter, aged six 
axs. Four weeks previously she had got a part of a grain of 
rn into her trachea, followed by spasmodic coughing and other 
gent symptoms usual in such cases. Emetics were employed by 
3 medical attendant, but without any benefit Gradually, the child 
came emaciated ; the cough was very distressing, and there was 
pious expectoration. Having on several former occasions wit- 
ssed the good effects of delay. Dr. Maxwell sent the little patient 
me, with directions to use an expectorant for the bronchial irrita- 
in. The result justified his expectations. In about a week the 
bstance was expelled, and the child soon regained her health. 

Case 11. — Piece of wood; hoy, aged eleven years ; body moving up 
nd down the windpipe ; expulsion on the i/iirty -fifth day in a paroocysm 
f coughing ; recovery. (Dr. Houston, Dublin Hospital Reports, vol. 
\ p. 598, 1830.) 

A boy, eleven years old, a patient of Dr. W. Plant, of Ireland, 
ffVJe chewing some wood, let a piece, about the size of a sixpence, 
md a line in thickness, fly into the trachea. He coughed violently 
for three days, particularly at night, and complained of pain low 
JowQ in the right lung. For four weeks he was perfectly free from 
constitutional disturbance, though his pulmonary symptoms con- 
tinued. At the end of this period he had a violent fit of coughing, 
after which the pain in the side ceased, and he felt something in 
his throat. On examining him, Dr. Plant detected the foreign body 
Dionng up and down the trachea. As the child's suffering was 
much relieved, it was determined to wait for the spontaneous ex- 
pulsion of the piece of wood, which happily occurred, during a 
paroxysm of coughing, at the expiration of the thirty-fifth day from 
*e accident. 

Case 12. — Piece of hone;, many aged thirty ; cough and dyspnoea; 
JW^fef and expectorants ; expulsion at the end of the thirty-seventh day, 
^ dL paroocysm of coughing ; recovery, (Dr. T. Arnot, Edinb. Medical 
ilssays, vol. v. part 2. p. 613.) 

David Hedderwick, aged thirty, began to complain, on the 
8th of April, 1783, of diflSculty of breathing, cough, fever, want 
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of appetite, and a sense of constriction at the upper part of the 
sternum, which were increased by exposure to wet. He was IM 
and vomited ; but, with the exception of the tightness in the chat 
the symptoms continued as before. Pleuritic pains set in, the flesl 
and strength declined, the pulse was frequent and irritable, the breiil 
was very fetid, and the respiration was attended with a wheesini 
noise. He remained in this condition, notwithstanding the repeitei 
employment of the lancet, emetics, and expectorants, until the Sdc 
June, when,^in a severe fit of coughing, lasting about three boon 
he ejected a piece of spongy, fetid bone, about the size of a hazel-nii 
along with a large teaspoonful of very fetid and bloody pus. Hi 
symptoms immediately became milder, and he gradually regaine 
his health. The precise moment of the ingress of the foreign bod 
was not known ; but the accident was supposed to have happene 
at the date above specified. 

Case 13. — Piece of cedar ^ and piece of silk thread; girl^ aged sect 
years : cough and dyspnoea ; pulmonary abscess / spontaneous expulna 
of both substances at different periods ; recovery, (The author.) 

Miss Molly C, aged about seven years, the daughter of a highlj 
res})ectable gentleman of Memphis, Tennessee, on Friday, the 17tl 
of September, 1852, while pla3Mng in a garden at Lexington, Ken 
tucky, accidentally swallowed a sprig of cedar, which, from tb 
account of the child and her mother, must have been nearly tir< 
inches in length by one inch in breadth. The substance seemed i 
descend with great difiiculty along the oesophagus, but after sever* 
attempts at deglutition it finally reached that organ, and the sym] 
toms of choking which accompanied its passage immediately sal 
sided. From that time on, however, until late in November, si 
was daily harassed with a dry, hacking cough, which was alwa; 
most troublesome at night and during recumbency. She complain 
of a constant tickling in the upper part of the larynx, which great 
aggravated her distress, and which required the frequent use 
expectorants for its relief. On the 3d of October she took col 
followed by an increase of her suffering. She was now aflfeci 
with fever, which had hitherto been absent, and the cough becai 
incessant and exceedingly alarming. Under the use of emetics a 
expectorants, however, these symptoms lost their intensity, and a 
remained comparatively comfortable, except that she experienc 
some difficulty in shallowing from inflammation of the throat, i 
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the relief of this affection, her attendant, Dr. Pawling, of Danville, 
applied nitrate of silver. 

While the case was thus progressing, the child, on the 21st of 
October, in the afternoon, inhaled a piece of thick red sewing-silk, 
four inches and five-eighths in length, which she happened at the 
time to be chewing or holding in her mouth. No increase of 
laryngeal, bronchial, or pulmonary embarrassment attended this 
second accident ; but during the evening she was seized with fre- 
quent and violent paroxysms of cough and suffocative feelings, 
attended with severe pain in the lower part of the left lung, shift- 
ing, in a few days, to just above the nipple, where it aft;er wards 
remained fixed, extending, however, occasionally up towards the 
clavicle, and outwards towards the axilla. A careful examination 
of the corresponding side of the chest, at this period, revealed 
the existence of pneumonia. On the 24th of October, in a violent 
paroxysm of coughing, she ejected a piece of cedar^ of a firm con- 
sistence, and of characteristic appearance, but of a brownish color, 
and scarcely one line in length. The thread (Fig. 2), was expelled. 

Fig. 2. 




in a similar manner, on the 7th of November; it was rolled up 

iiito a small flattened mass, bearing the indentations of the teeth, 

aud slightly covered, upon one of its surfaces, with whitish lymph, 

or inspissated mucus. The cough, from the time the thread was 

inhaled until its expulsion, reappeared every afternoon, about five 

o'clock, and lasted until towards midnight, when the child usually 

fell into a tolerably sound sleep, waking up in the morning nearly 

Well, and so continuing during the greater part of the day. The 

fever, which was at first of an inflammatory character, gradually 

assumed a hectic type, and was always followed by pretty copious 

sweats. The child expectorated a great deal of feti^ pus, commencing 

soon after the inhalation of the thread, and continuing until the 

25th of November, when it finally ceased. Whenever she ejected 

this kind of matter, she compmined of a peculiar burning sensation 

in the armpit of the affected side. 

10 
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Three days after the fetid expectoration disappeared, she 
seized with a violent and protracted paroxysm of ooughin 
which she ejected a small body, about the size of a partridge 
and probably, from its resemblance to the other foreign bo 
piece of cedar. 

During the progress of the case, the child was troubled with 
and irritation of the bowels, which, after the expulsion of tb 
thread, assumed a dysenteric form, and finally disappeared, af 
fortnight, under the use of nitrate of silver. It is worthy of i 
that the cough ceased as soon as the enteritis subsid^. I 
never discovered when the sprig of cedar, which was, doubtlefl 
cause of the intestinal disease, was voided. 

On the 10th of December, when I first saw this patient, sh 
laboring under the effects of a slight cold, contracted on her joi 
from Danville to this city. She had a frequent spasmodic o 
and symptoms of subacute bronchitis, which yielded prompt 
mild treatment. She had still some pain, with a sense of bui 
in the left side of the chest, and absence of the respiratory ma 
just above the left nipple, over a space about two inches and \ 
in diameter. 

Case 14. — Water-melon seed; girlj aged six years; body movi 
and down the trachea ; spontaneous extrusion at the end of the ft 
day ; recovery. (Communicated to the author by James D. Mas 
M. D., of Indiana.) 

Leonora H., aged six years, a resident of Monroe County, Ini 
in 1850, while running up a hill in the act of eating a pic 
water-melon, drew one of the seeds, during a hurried inspii 
into the windpipe. The symptoms at the time were of the 
character, and the body moved freely to and fro with an ai 
click. A neighboring physician administered emetics, bat 
no benefit as far as the ejection of the intruder was cona 
The seed in a few days became stationary, and such was the 
lioration of all the symptoms that it was thought probal 
had been expelled unobserved. This improvement continai 
about four weeks, «when the child was supposed to have conti 
a odd ; the cough returned, and the seed, being dislodged, was 
again passing op and down the windpipe. Several days f 
quently. Dr. Maxwell was called to the patient in oonsultation. 
substance was once more stationary ; the cough was dry and 
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ing, and there was considerable fever. After full deliberation, it 
was deemed best to leave the case to the restorative effi)rts of nature, 
prescribing merely a febrifuge and palliative for the cough. In the 
eooTBe of a week the seed was expelled, and the patient soon re- 
covered. 

Cask 15. — PlcUe of hrass metal; child,-two years and a half old; 
eough^ dysprvoBa^ and complete aphonia; eapulmon at the end of six 
wdcsjin a paroxysm of sneezing; recovery. (Dr. C. Bannister, Boston 
Med. and Surgical Joum., vol. xxxvi. p. 142. 1847.) 

A child, two years and a half of age, had the misfortune, on the 
18th of September, 1846, to swallow a plate of brass metal (Fig. 3), 
Tised for covering the end of a spool of thread; 
tbree-fourths of an inch in length, and three-eighths Fig. 8. 

of an inch in breadth at its widest part, the angle 
at one of the extremities of which had been acci- 
dentally bent into a kind of hook, rendering it a 
very unpleasant morsel for the air-passages. From 
the absence of severe and well-marked symptoms, it was supposed, 
for a short time, that the substance had descended into the oesopha- 
gtis; but the medical attendant was soon undeceived by the accession 
of congh, and difficulty of breathing, resembling croup. The cough 
sftcr awhile abated ; but the dyspnoea continued, and was followed 
^J emaciation and total aphonia. These symptoms lasted six weeks, 
^hen the child accidentally sneezed Mid threw up the extraneous 
body Laborious respiration, accompanied with a wheezing sound 
between asthma and croup, remained after the windpipe was fireed ; 
thoQgh convalescence was taking place when the case was reported 
io March, 1847. 

Cam 16i — Three artificial teeth, with their block and two wooden 
pi^; gentleman; copious purulent expectoration; ejection at the end 
^ Oie forty-sixth day, in a ft of coughing; recovery, (Dr. Thomas 
Wallaee, Boston Med. and Surg. Joum., vol. xvL p. 206. 1887.) 

On the 10th of February, 1887, Dr. T., of Deny, New Hampshire, 
dt^ into his trachea, whilst in the act of coughing, three artificial 
^^^on one block, with two wooden pivots, which had aocidentidly 
^^Wited fix>m his jaw, and lodged, as was supposed, near the bifur- 
cation of the right bronchial tube. Here they remained forty-si^ 
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days, when they were coDghed up with about half a teacupful of pi 
lent matter. The symptoms, during the first week, were, occasi 
irritative cough, difficulty of breathing, and soreness in the r 
side. After that period, he had severe paroxysms of coughin 
the morning, with expectoration of from a pint to a pint and a 
of greenish pus in the twenty-four hours. The breath was i 
throughout; and for the last fortnight he had felt the irritation f 
the teeth very sensibly while coughing. For nearly a month i 
their expulsion, he raised about eight ounces of matter a day ; 
withstanding which his health and strength were gradually 
creasing. The length of the teeth and pivots was five-eightli 
an inch, and the breadth of the block seven-eighths of an inch. 

Case 17. — Piece of bone; girl^ ten months old; coughy dyspnoaz^ 
saW'like noise in breathing; expulsion at tJie end of the forty -eighth < 
in aJU of coughing; recovery, (Mr. Thomas Stabb, London Med 
Gazette, for December, 1830.*) 

Mr. Thomas Stabb, the reporter of this case, states tliat, on 
20th of September, 1830, S. II. S., aged ten months, while plaj 
with a bone of a neck of mutton, put it into her mouth, and 
tached a small portion, about the size of a large marrow-fat ] 
which slipped into her windpipe, and produced violent cougli 
and irritation for about five minutes, when it ceased, leaving a nt 
in breathing like that caused by a saw. These symptoms recoi 
with increased severity the next day, accompanied with const 
tional excitement The same saw-like noise of breathing and sc 
cough continued, but did not appear to give pain after the fou 
day; the child's health and spirits after that time appearing as gt 
as usual, except this constant wheezing. 

On the 3d of November, upwards of six weeks after the accid< 
in consequence of exposure, violent tracheal irritation, with cou 
returned. To relieve these symptoms, antimony was given ; i 
on the 7th, while the system was relaxed from the effects of t 
medicine, and while the nurse was briskly rubbing the throat w 
a volatile embrocation, the head being bent back over her lap, 
child was seized with a violent fit of coughing, and threw up 
pieoe of bone, imbedded in mucus. Her breathing almost imi 
diately became natural, and the next day she was as well as ei 

1 Amer. Journ. Med. Sciences, toI. tL p. 251. Phila., 1830. 
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The piece of bone was very rough, with sharp edges, and of a trian- 
gular shape. 

Cask 18. — Patients own molar tooth; girl^from ten to twelve years 
of age; c(fugh and dyspnoea ; expulsion at the end of the sixth week; 
recovery. (J. B. Borsieri, Institut. Medicin. Pract. 3, cap. 17. Leipsic, 

1786.0 

In this case, the first molar tooth, extracted by a surgeon, slip- 
ped from the forceps into the throat, whence it was carried into 
the glottis, the patient narrowly escaping suffocation. After the 
lapse of some hours, during which there was an agonizing struggle 
between life and death, the tooth passed the larynx, and lodged in 
the lower part of the windpipe, with considerable relief to the pa- 
tient, who was now distressed only by a very harassing cough, 
attended with a constant wheezing and rhonchus. Subsequently, 
the girl experienced pleuritic pain and fever, and raised some blood 
with her sputa. The cough was never absent, and the difficulty of 
breathmg was always worse at night, the exacerbation appearing 
^larly as soon as the patient went to bed and assumed the hori- 
zontal posture, the tooth being then, as it seemed, carried higher 
^p towards the larynx. About the end of the sixth or seventh 
week from the time of the accident, the tooth was ejected in a vio- 
lent fit of coughing. 

Case 19. — Ear of grass; girl, aged eleven years; purulent and fetid 
^^toration; expulsion on the fiftieth day, in a fU of coughing ; recovery, 
(Dr. W. Donaldson, Edinb. Med. and Surg. Journ., vol. xlii. p. 102. 
1884.) 

Miss E. F., aged eleven, on the 1st of August let an ear of grass 
dip into her windpipe. She was immediately seized with a fit of 
coughing, which almost choked her. Her pulmonary distress con- 
tinued in a mitigated form, attended with derangement of the sto- 
inach and bowels, until the 4th of September, when she began to 
throw up purulent matter, which was so offensive that the smell 
Wtt almost insupportable. She also experienced, for the first time 
sinoe the accident, some pain in the chest, similar to what might be 
produced by some rough substance passing up and down behind the 
sternum. On the 19th of September, she had a violent paroxysm 

' Pr. Craigie, Edinb. Med. and Surg. Journ., xliii. 880. 
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of coughing, when she brought up a head of grass, accurately re- 
presented in the adjoining sketch (Fig. 4). The pulmonary symp- 
toms gradually subsided, and perfect recovery ensued. 

Fig. 4. 




Case 20. — Piece cf the Kernel of a walnut; boy, nearly four yean 
old; croupy cough, most frequent and severe in tlte niyht and momhig; 
expulsion at the end of the fifty-second day; recovery. (Dr Craigie, 
Edinb. Med. and Surg. Joum., vol. xlii. pp. 106-379. 1834.) 

H. S., nearly four years of age, about seven weeks and a half ago, 
swallowed a piece of the kernel of a wabiut, the accident being 
followed immediately by violent coughing, which continued to recur 
in fits for several hours. When seen by his medical attendant, Dr. 
Scott, two days after, there were, along with general distress and 
feverishness, anxious breathing, and absence of respiration in the 
right lung, with some sonorous rattle in the corresponding bronchial 
tube, and puerile respiration in the left lung. The fits of coughing 
soon assumed a croupy character, and became more frequent and 
severe in the night and morning; the expectoration consisted of a 
dense, opaque, puriform mucus ; the pulse kept at about 140; and 
there was considerable wasting of fiesh and strength, but no nocturnal 
sweats. At the end of about fifty-two days, the patient was sei^ 
with a violent paroxysm of coughing, threatening suffocation; and 
in a few minutes after, he suddenly ejected the foreign substance 

(Fig. b\ with nearly an ounce of puriform mucus. For 
^^s* ^* four days previous to this occurrence his health seemed 

to be improved ; he had less cough and fever, and kaa 

anxiety and pectoral distress. Ilis recovery was com* 

plete. 
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Case 21. — Piece of hone; mak, aged seventy years ; symptoms of 
pneumonia; protracted cough, and anasarca of the feet and legs; expul- 
sion at the end of eight weeks in a fit of coughing ; recovery, (Communi- 
cated to the author by Dr. R. M. Dunlap, of Danville, Kentucky.) 

A gentleman, aged seventy years, in the spring of 1849, was 
seized with a cough, which continued to increase for about eight 
weeks, when, in a severe paroxysm of this kind, he threw up a 
piece of bone, of the volume and nearly of the shape of a front tooth. 
From this time on he gradually regained his strength, his cough 
entirely left him in a few weeks, and he ultimately completely re- 
covered. During the time the foreign substance was in the wind- 
pipe he had a troublesome and harassing cough, with some of the 
symptoms of pneumonia, and he expectorated large quantities of 
tough, ropy mucus, but no purulent matter. His feet and legs had 
begun to swell, he was much prostrated, and, in short, he exhibited 
all the evidences of approaching dissolution. 

Case 22. — Leaden bullet; boy, aged five years; violent cough and d!f 
ficuUy of breathing ; emetics ; spontaneous ejection eight weeks after the 
accident ; recovery, (Communicated to the author by James D. Max- 
well, M. D., of Indiana.) 

James T., aged five years, of Owen County, Indiana, got a bullet 
into his windpipe while playing with it in his mouth. The bullet 
was of tha size of about 120 to the pound. The usual symptoms, 
such as violent cough, and difficulty of breathing, occurred at the 
time of the accident. Emetics had been administered, but without 
benefit. The paroxysms becoming more frequent, the boy was 
brought to Bloomington to Dr. Maxwell and Dr. McPheeters for 
advice. Upon examination, it was evident that the bullet was sta- 
tionary in the left bronchial tube, immediately at its commencement, 
fitting no doubt accurately its caliber, as there was no respiratory 
murmur on that side. There being no imminent danger, and 
guided by the results of former experience in regard to the expul- 
sion of smooth substances, the advice of these gentlemen was, unless 
the symptoms should become much aggravated, to intrust the case 
to the efforts of nature, aided by such a position of the body, when 
a paroxysm of coughing came on, as would favor the escape of the 
bullet by its own gravity. In a fit of coughing, while in this atti- 
tude, about eight weeks after its intromission into the trachea, the 
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object WAS ejected with considerable force, aad tbe child waa sooti 
well. 

Case 23. — Puff-dart ; young man; great dyspncea andfrequent roiijli; 
lodgement in the left bronchial tithe ; abscess of the lung ; sporUaneoat ec- 
ptilsioji, during aft of coughing, two months after the accident; recovery. 
(Mr. R. S. Nunn, Prov. Med. and Surg. Joura., July 25, 1849.) 

Henry Taylor, a atout florid young man, a groom by occnpation, 
was admitted into the Essex and Colchester Hospital at half-past 
five o'clock in the afternoon of the Ist of March, 18-15. He vn 
suffering from great dyspnoja, and short, frequent cough, attended 
with pain in the upper part of the sternum. His breathing was 
hurried and dilDcult, the countenance was anxious and suffused, and 
the pulse was eighty-four in the minute. Ho stated that an hour 
previously, while playing at a game called "puff-dart," in takinga 
deep inspiration preparatory to blowing the dart through the tube^ 
he inhaled the projectile, which was formedof a nail, wrapped round 
at one end with worsted, and of which the accompanyiog cut is an 

Fig. 6. 




accurate representation. On applying the stethoscope, the onlj 
specific sign distinguished was a loss of the respiratory murmur on 
the left aide, with dulness on percussion, particularly in front. The 
sounds on the right aide, on the contrary, were perfectly natural. 
Considerable fever supervened, attended with expectoration of glaiij 
mucus, occasionally streaked with blood, anxious countenance, and 
dif&culty of breathing ; but these symptoms gradually Bubsided, and 
by the 17th of April the health had so far improved that the man 
was made an out-patient. 

Mr.Nuna did Jiotsee Taylor again until the evening of the 2d of 
May, when he was requested to visit him in great haste. He found 
him in a state of extreme collapse, covered with a cold, prcrfuse 
perspiration ; his breathing was scarcely perceptible, and be was 
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)ulseless at the wrist. Upon inquiry, it was ascertained that he had 
)eeii suddenly seized with a violent fit of coughing, in which he 
lad ejected nearly a quart of pus along with the puff-dart. 
Stimulants being administered and heat applied to the extremities, 
le patient gradually rallied, and finally completely recovered, being 
)Ie to do the work of an able-bodied laborer. The pulse slowly 
minished in frequency, the expectoration by degrees disappeared, 
id the shortness of breath and pain in the left side at length entirely 
bsided, although they had annoyed him for a long time. 

Case 24. — Piece of butternut sliell; a very young cJdld ; difficulty of 
fpiration ; expulsion upwards of five montJis after (lie accident; recovery, 
>r. Charles Smith, Boston Med. and Surg. Journ., vol. xxii. p. 318, 
;40.) 

A child, less than one year of age, of Westfield, New England, 
haled a piece of butternut shell, one-fourth of an inch in length 
T half an inch in circumference, and somewhat of an oblong shape, 
hich was coughed up spontaneously, after having been in the wind- 
pe from the 31st of December, 1839, until the 6th of June, 1840. 
be little patient was seized with suffocation at the moment of the 
jcident, and had difficulty of respiration nearly during the whole 
jriod of the retention of the extraneous body. When the case was 
iported by Dr. Charles Smith, of Ohio, the child was seventeen 
onths old, and in the enjoyment of good health. 

Case 25. — Fragment of a cherry-stone; boy, aged fourteen ; violent 
ugh and dyspnoea ; ejection of the substance at the end of sixty-eight 
lys ; formation of an abscess in the left lung, with collapse of part of 
e organ; copious discharge of pus ; recovery. (Dr. John Webster, 
ondon Medical and Physical Journal, vol. 56, p. 430. 1826.) 
George R., aged fourteen, hitherto in the enjoyment of excellent 
salth, inhaled a broken cherry-stone, followed by a most violent 
t of coughing, accompanied by great difficulty of breathing, and a 
(Qse of instant suffocation. He had also severe pain and a slight 
rolling at the top of the trachea. The patient was first seen by 
T. Webster twelve days after the accident, when he was informed 
lat the above symptoms had continued without intermission, and 
ven in a more aggravated form ; there was also a constant darting 
ain under the sternum, extending towards the left side, the boy 
onld lie only on the left side, and on sitting up the difficulty of 
)reathing and sense of suffocation were increased. 
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From an examination with the stethoscope it appeared that the 
foreign body was situated in the left bronchus, at the bifurcation of 
the trachea, thereby obstructing almost entirely the passage of lir 
into the left lung, which, however, was sound. The corresponding 
aide of the chest was dull on percussion, whereas on the right side 
everything was natural. There was constant palpitation of the 
heart ; the system was feverish ; his rest was much disturbed by 
violent fits of coughing without expectoration ; and the pulse was 
120, small, and sharp. Sixteen leeches, and afterwards a blister, 
were applied to the chest; a mixture of squills, antimony, and 
nitrous ether was given internally, and the child was restricted to 
very low diet. On the sixteenth day, considerable relief was expe- 
rienced ; but the cough, pain in the chest, and laborious breathing 
still continued. Blood was now taken from the arm to the amount 
of six ounces, and another blister was applied to the chest, followed 
by slight improvement for a short time ; but four days afterwards 
the symptoms were nearly as bad as before. The patient had bat 
little sleep, and could lie only on his back, feeling as if about to be 
8uftl>cated whenever he attempted to move. Six leeches were ap- 
plied to the lower part of the sternum, at the left side ; and the 
medicines were continued as before, with the addition of half a grain 
of digitalis at each dose. On the twenty -second day, the cough was 
not so violent, but still frequent and paroxysmal, without expecto- 
ration ; the breathing was considerably embarrassed, and the pulse 
was full, rather hard, and 120 a minute. The bleeding of the arm 
was repeated to eight ounces, and the medicines were continued. 

From this period to the sixty-eighth day the symptoms varied 
very little; the cough, though alleviated, was never absent; the 
pulse was constantly quick ; there were occasional rigors, denoting 
the formation of matter ; and the strength was so much reduced 
that the boy was hardly able to move. 

The stethoscope was frequently employed, to ascertain the state 
of the thoracic viscera, and on the thirtieth day the air appeared to 
pass freely into the left lung, particularly into the upper lobe ; but 
the lower one was still collapsed, leading to the supposition that 
the stone had descended further down the bronchial tube, so as to 
remove the obstruction from some of the superior branches. 

1'ho same plan of treatment was pursued as at first; leeches and 
bliMtors were re[>catedly applied, and the patient was kept exceed- 
ingly low and tranquil. Early on the morning of the sixty-eighth 
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day, he felt as if he were about to be suffocated ; with pain extend- 
ing to the upper part of the neck and left shoulder, followed by 
sickness %nd yiolent fits of coughing, during which he expectorated 
more than a pint of fetid pus, mixed with streaks of blood, and 
oontaining the broken cherry-stone. Great exhaustion ensued; 
but in a few hours he became more comfortable, and although he 
direw up matter copiously for a week, he gradually recovered, 
being able to walk out on the twentieth day after the ejection of 
the foreign body, and being perfectly well three months after the 
locident. 

The patient in this case, doubtless, owed his life to the judicious 
Ueatment of his physician. Had he not been most carefully 
vratched, and repeatedly bled, leeched, and blistered, the proba- 
bility is that the pneumonia consequent upon the presence of the 
foreign body would have destroyed him. As it was, the morbid 
action was kept in check, until an abscess had formed, the contents 
of which were discharged along with the cherry-stone. That 
tracheotomy should have been promptly performed is, I think, un- 
(juestionable, though it appears to have been the opinion of Dr. 
Grregory, and of Messrs. Lawrence, Wardrop, Bacot, and others, 
who met Dr. Webster in consultation, and, indeed, of the latter 
gentleman himsell^ that it ought to have been resorted to only in 
the event of the most urgent symptoms, attended with the most 
imminent danger to life. I must confess it is difficult to conceive 
how the symptoms could have been more threatening; the lad 
might have perished in an instant from the dislodgement of the 
foreign substance, and its entanglement in the larynx; and, as it was, 
he was very nearly lost by the hectic irritation and profuse dis- 
diarge. I cannot, therefore, agree with the narrator that "the 
successful termination of the case justified the practice which was 
Hjiopted." 

Case 26. — Orain of coffee i child, aged twelve months; violent and 
^uffbcaUve cough^ followed by hectic fever; pneumonia; substance phy* 
ing up and down the windpipe; fruitless exhihUion of emetics; ex* 
puUonj at the end of three months^ in a paroocysm of coughing ; recovery, 
(Commonicated to the author by Dr. John W. Clark, of Mount 
Hope, Alabama.) 

A child, aged twelve months, having been sick for some time, was 
suddenly seized, on the 2d of April, 1852, while playing with parched 




156 SPONTANEOUS EXPULSION. 

vH>neo, with violent and sufiFocative cough. The history and symp- 
tonm of the case rendering the diagnosis clear, tracheotomy was 
proposed by a neighboring physician, but overruled by the parents 
of tlie child. An emetic was then administered, and in a few mi- 
nutes, several grains and pieces of grains of coflfee were thrown up, 
with some alleviation of the symptoms. 

During the next twenty-four hours, the patient was comparativel} 
(juict, and the hope was indulged that the foreign body had beei 
expelled. At the expiration of this time, however, the symptom 
recurred with all their former violence, and were soon succeeds 
by inflammation of the right lung, which was successfully combato 
by the ordinary remedies. Upon applying the ear to the che 
and neck, however, it was found that this organ did not proper! 
perform its function, and that, whenever the child coughed, son 
substance could be distinctly heard playing up and down tb 
trachea. 

The violent symptoms continued to recur paroxysmally. D'w 
rha3a, colliquative sweats, and hectic irritation at length set in; tfa 
patient became gradually emaciated; aud the expectoration, fre 
and muco-purulent, was streaked with blood. Stimulants and ni 
tritious food constituted the principal items of the treatment. E 
nally, on the 6th of July, a little more than three months after th 
accident, the child, in a violent fit of coughing, ejected a grain c 
coflfee, swollen much beyond its natural dimensions, but withou 
any appearance of decomposition. All the disagreeable symptom 
gradually subsided, and a perfect recovery was the result. 

Case 27. — Piece of hazel-nut; man, aged nineteen ; ordinary symp 
toms^ folloiced by hectic fever, and frequent eocpectoraiion of blood; ejec 
tion, at the end of three months, in a paroxysm of coughing ; recovery 
(Author.) 

W. S. Wilson, aged nineteen years, formerly of Louisville, whil< 
cracking a hazel-nut between his teeth, allowed half of the shell t< 
pass into his windpipe. The accident would probably not havi 
happened, had not a friend struck him suddenly and unexpectedl] 
upon his back ; the fright thus occasioned caused him to take i 
deep and hurried inspiration, during which the substance in ques 
tion descended into the air-passages. The usual train of symptomi 
followed. The cough was frequent as well as violent, and a louc 
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wheezing noise could always be heard in both lungs. The patient 
complained of constant soreness and tenderness in the left side of 
the chest, just below the nipple; and, as the case progressed, he 
became gradually emaciated, suffering under hectic irritation, night- 
sweats, and copious purulent expectoration, often intensely fetid, and 
mixed with blood. These symptoms continued with but little varia- 
tion until three months after the occurrence of the accident, when, 
in a paroxysm of coughing, the foreign body was expelled. The 
general health immediately began to improve, and the young man 
at length entirely recovered. The piece of shell had very sharp 
edges, and had undergone some change in its color. 

Case 28. — Tin whistle; boy, aged fourteen years ; probable lodgement 
(^ the substance in the left bronchial tube; symptoms slight; ejection at 
Aeend of one hundred and four days; recovery. (Communicated to 
the author by Dr. Frank H. Hamilton, Professor of Surgery in the 
L'^niversity of Buffalo.) 

On the 27th of May, 1852, Kirk Peck, of Arundel, New York, 
3g6d fourteen years, inhaled, while running, a tin whistle. The 
^^histle was composed of two pieces of tin, each about one inch in 
length by one fourth of an inch in breadth, slightly bent in their 
^^ngitudinal axes, and laid together at their concave surfaces. They 
W'ere wound with silk tape and silk thread. The annexed cuts 
(Fig. 7), afford an accurate representation of them; a giving a front, 
^^d b a side view, without the thread. 

Fig. 7. 






The lad breathed with difficulty immediately after the accident, 
but in a few minutes the whistle descended lower down into the 
trachea, and he was relieved. He coughed slightly, but the intelli- 
gent gentleman in attendance could not, at first, detect any abnormal 
sounds in respiration, and the air seemed to pass freely into both 
Inngp. Professor Hamilton saw him five days after the accident. 
No air was then admitted into the left lung, except immediately 
after coughing, when there was a " rushing" sound. He coughed 
pretty frequently, occasionally expectorating a little blood with the 
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mucus. There was some pain in the lower portion of the left lung. 
Host of the time, the breathing was easy, and without any feeUng 
of constriction. There was some pain in the larynx, but none in 
the left bronchial tube, the seat of the whistle. The lad had always 
been healthy, except that he had had an occasional oongh. He hi 
a slight chill on the first of June, but none the next day. Taking 
into consideration the history and circumstances of the case, Pro- 
fessor Hamilton refused to operate. 

On the 27th of August, three months aft;er the accident, while 
rolling some sacks of wool, and making considerable exertion, the 
whistle came up to the larynx, but immediately fell back. Two or 
three days after, he had some fever, with chills, and an aggravation 
of his cough. 

On the 7th of September, while making some violent muscular 
efforts, the whistle again came up, and was instantly thrown from 
the larynx into the mouth. A portion of the silk thread had dis- 
appeared, and the edges of the tin were quite bright, but roughened. 
It had remained in the lungs one hundred and four days, and dur- 
ing most of the time had occasioned but little inconvenience. The 
lad soon recovered his health completely; but several months after* 
he was suddenly attacked with croup, and died. No autopsy wa^ 
made. 

Case 29. — Nail; man^ aged sixty-five; excessive emaciation; constamM 
spitting of blood; fixed pain in the right lung ; ejection of the extrxmg^ 
OILS body, in a fit of coughing^ nearly four months after the accident; re^ 
covery. (Mr. John HoWship, Practical Observations in Surgery and 
Morbid Anatomy, p. 222. Lond. 1816.) 

James Butler, aged sixty-five, while working on a oeiling, on the 
15th of April, allowed one of two nails, which he had in his mouth, 
to slip into his windpipe. Incessant irritation, pain, and cough 
immediately followed, and continued until the man was worn away 
to a skeleton; he had spitting of blood and mucous phlegm. The 
prescriptions that were made early aftier the accident mitigated his 
sufferings, but did not remove them. Numerous physicians wero 
consulted, and they all considered the case to be hopeless. The pain, 
and, in fact, all his distress, from the beginning to the dose of the 
case, were fixed in the right lung, at a spot which eould be exactly 
covered with the hand. The spitting of blood continued to recur 
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at intervals, and the symptoms gradually grew worse, nn- Pig- 8- 
til the 12th of August, when, after a copious haemoptysis, 
attended with a sudden fit of coughing, the nail (Fig. 8) 
was violently ejected into the mouth, its head being rusted. 
The man was seen eleven years after the accident, in the 
enjoyment of pretty good health; subject, however, to 
occasional congh, slight spitting of blood, and a painful 
sensation precisely in the old spot. 

Case 80. — Piece of bone; girl ; constant cough and fever, vrith spit- 
ting of blood; expulsion at four months, in a fit of coughing ; recovery, 
QL Louis, Second Memoir on Bronchotomy.') 

This case was copied by Louis from Stalpart Van-der- Wiel ; but 
whether it fell under that author's observation or not, it is not in 
my power to state, as I have not been able to refer to his works. 
A girl, whose age is not given, in swallowing some broth, let a 
small bit of the bone of a shoulder of veal slip into the windpipe. 
She immediately experienced a good deal of inconvenience from 
tbe occurrence. The foreign body having descended into the lung, 
kept up constant cough and fever, followed by spitting of blood and 
dceration of the affected organ, as evinced by the character of the 
sputa and other symptoms. At length, after four months, she 
coughed it up with the expectoration, and subsequently entirely 
i^eoovered, although she had been threatened with consumption. 

Case 81. — Water-melon seed; boy, aged five years; laryngeal symp- 
^, simulating croup ; approaching marasmus ; ejection at the end 
^fmr months after the accident in coughing; recovery » (Dr. M. S. 
Perry, Descriptive Catalogue of the Anat. Museum of the Boston 
Society for Medical Improvement, by Dr. J. B. S. Jackson, p. 119. 
1847.) 

The patient having, while playing in the garden, inhaled a water- 
mekm seed, came into the house to his mother, laboring, as she 
wpposed, ander croup, caused by cold. The symptoms for a time 
^rene such as to &vor this idea, and the case was treated accord- 
iiigly. After awhile Dr. Perry was called in, and took charge of 

' ObterffttionB on Surgical Diseases of the Head and Neck ; selected from the Me- 
iBQin of tlie Royal Academy of Surgery of France, by Drewy Ottley : p. 268. Lon- 
don, 1848. 
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the child. He found the voice very hoarse and shrill, and there 
was a frequent and strongly laryngeal, though not urgent, cooghf 
with slow, noisy, and laborious respiration. The boy was unable 
to lie down in bed, and there was tenderness on pressure about the 
larynx, with enlargement of the neighboring glands. Meanwhile, 
the general health became affected, and the child was fast passing 
into a state of marasmus, when, at the end of four months from the 
time of the accident, the foreign body, the presence of which hid 
never been even suspected, was suddenly expelled during a fit d 
coughing : complete recovery was the result There is a strong 
probability, from the nature of the symptoms, especially the state 
of the voice, that the melon seed was lodged in the larynx. 

Case 32. — Piece of hone; girl, aged seventeen yean; fruitless esU- 
hition of emetics ; hectic fever ; ejection, at the end of four months, in a 
fit of coughing; recovery. (Dr. Dijcke, Rust und Casper's Repertorium 
der Gesammte Ileilkunde, B. 17, s. 427. Berlin, 1827.) 

On the 4th of October, 1823, a girl, aged seventeen, inhaled into 
the windpipe a piece of bone, three-quarters of an inch in diameter. 
A severe croupy cough, difficulty of breathing, and lividity d 
the countenance were the immediate results, and continued, will 
intervals of comparative ease, for twenty-four hours. A few day 
subsequently the girl became feverish, and was seized with violen 
pain in the right side and at the lower part of the sternum, aggn 
vated by coughing. The expectoration consisted of mucus, mixei 
with blood. Bleeding at the arm, tartar emetic, hyoscyamus, an< 
other remedies were employed for the relief of these symptoms. I 
short time afterwards, and when the fever had considerably abated 
an emetic was administered, but did not effect the expulsion of th 
foreign substance. At the end of November, hectic fever set ii 
with a marked increase of the general debility. On the 6th of Febn 
ary, 1824, in a violent paroxysm of coughing, accompanied with 
discharge of mucus, blood, and pus, the bone was ejected. The gu 
now began to improve rapidly, and under the use of Iceland mos 
and other means, prescribed by Dr. Dicke, of Wesel, she completel; 
recovered. 
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Gabs 88. — Water-fnehn seed; ytnmg man; oHhmatw symptoms; 
^fontaneaus expulsion at ike end of about four morUhs, in a JU (f 
mghmg; rscovery. (Communicated to the author by Dr. R. J. 
Hodge, of Smithland, Kentucky.) 

A young gentleman, now a student of law, some years ago, while 
Mting a piece of water-melon, allowed one of the seeds to slip into 
the windpipe. Violent spasmodic cough and sufibcatiye feelings 
were the immediate consequences of the accident. A sense of un- 
ettiness was for some time experienced in the larynx, but there 
ma not much pain after the first few days. The voice was some- 
nhX filtered, the breathing was much embarrassed, and there was 
constantly a peculiar wheezing noise, similar to what oc- 
curs in asthma. Numerous physicians were consulted, ^'K-®- 
but no effort was made to remove the foreign body by 
operation. At the end of about four months after the 
accident, in a violent fit of coughing, the seed (Fig. 9) 
was expelled from the windpipe, followed by instantane- 
ous relief of all the bad symptoms and the rapid recovery of the 
patient. The seed seemed to have been enlarged and slightly soft- 
caed by the fluids of the air-passages. 

Case 34. — Water-melon seed; girl, aged fourteen years ; harassing 
^h^ copious expectoration^ and emaciation; g'ection of tJie body, during 
^ attack of sponfdaneous vomiting, upwards of five months after the 
^'ccident; recovery. (Communicated to the author by James D. Max- 
well, M. D., of Indiana.) 

A girl, aged fourteen years, was brought to Dr. Maxwell in 1842, 
^ account of a harassing cough, copious expectoration, and con- 
Bumble emaciation. Her friends supposed her to be wasting with 
<)on8Qmption. Upon inquiry, it was ascertained that the cough 
^ of five months' duration, and that it was probable, from some 
antecedent circumstances, that it had its origin in the presence of a 
finreign body in the air-passages. Some general directions, and a 
ptesmption for the compound solution of iodine being given, 
^ patient returned home. In a week, she had an attack of inter- 
nuttent fever. During the cold stage, spontaneous vomiting took 
place, followed by the expulsion of a water-melon seed, which was 
^bedded in tenacious mucus. The pulmonary annoyance promptly 
tubbed, and a perfect recovery was the result. 
11 
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Case 85. — BuiUm-foil ; lad^ aged ten years ; symptoms </ phtkias ; 
eapulsion in about six months, in a Jit of coughing ; recovery, (Dr. J. 
C. Lettsom, in Memoirs of his Life and Writings, by Dr. Pettigrew, 
vol. iii. p. 82. Lond. 1817.) 

Alexander Sinclair, aged ten years, accidentally inlialed, early in 
October, 1788, the foil of one of the buttons of his coat. His symp- 
toms, at first, were severe cough, considerable hoarseness and 
dyspnoea, with acute pain at the upper part of the sternum. High 
febrile excitement followed, and during the winter he had copious 
expectoration and profuse night-sweats. In the spring of 1784, lie 
embarked for Jamaica, and during the voyage, in a violent parox- 
ysm of coughing, ejected the button covering. From the appear- 
ances exhibited in Fig. 10, the probability is that it came up in de- 
tached fragments. 

Fig. 10. 





Case 86. — A ha^ peanut ; child, aged one year; unsuccessful e»»" 
phyment of emetics; expulsion of the foreign body eight months o/br 
the accident, in a violent fit of coughing ; recovery, (A. H. ThompsoD) 
M. D., Boston Med. and Surgical Journal for 1853.) 

A child, one year of age, while amusing itself with a handful d 
peanuts, was suddenly seized with violent coughing and a hazshf 
croupy respiration. Dr. Thompson saw it immediately after the ac- 
cident, and as the urgent symptoms had already subsided, he con- 
tented himself with the exhibition of an emetic and the suspensioa 
of the body by the heels. Severe pneumonia came on forty-eigbt 
hours afterwards, requiring the most energetic measures for its 
suppression. In a few days the disease passed off leaving merely an 
occasional paroxysm of coughing and some dyspnoea, with a rattling 
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ioise doring'ezpectoration. At times, the difficulty of breathing 
ras very distressing. Various remedies were employed for the 
oqpulsion of the substance, but without success. Finally, on the 
Qoroing of the 16th of July, 1853, eight months after the accident, 
isd after an unusuaUy severe paroxysm of coughing, it was thrown 
iom the windpipe to a distance of upwards of five feet It proved 
be the half of a peanut, without its shell, measuring three-fifths 
if an inch in length by three-fourths of an inch in circumference. 
Phe cough and dyspnoea immediately subsided, followed by per- 
6Ct recovery. Dr. Thompson remarks that, during nearly all the 
ime the foreign body remained in the windpipe, the child was ex- 
mpt from urgent symptoms, being happy and playful. 

Cass 37. — Cherry-stone; twrnar^ aged ffty-eight years; spovdaneous 
cftim ai the end of nine months ; recovery. (M. Maslhieurat-Lage- 
ird, American Journal Med. Sciences, N. S., vol. iii. p. 476.) 
The subject of this case was a woman, fifty-eight years old, who, 
len first seen by Dr. Maslhieurat-Lagemard, had been laboring 
der a cough for four months. At the commencement of the 
ack, the fits were violent and accompanied with a sense of suffo- 
don. When she consulted her physician at the time above 
mtioned, the cough recurred every eight or ten days, lasting for 
W minutes, and being unattended with fever or expectoration. 
le patient could assign no cause for the attack, and nothing could 
learned by auscultating the thorax. The symptoms continued 
thoat aggravation or mitigation, and finally, at the end of nine 
Dnths, she ejected, along with some mucus, a rough, yellowish 
bulus, about the size of a filbert On sawing the calculus, it was 
md to consist of calcareous matter, incrusted on a cherry-stone. 
le woman then recollected that the first attack of cough occurred 
ten she was eating cherries, but she was not conscious that she 
perienoed any sufibcative sensation at the time. She remained 
fectly well aft^r the expulsion of the concretion. 

Dase 88. — Cbwdrie shell; girl^ aged twelve yea/rs; absence of symp- 
tf for several months; expulsion twelve months after the accident, 
% fix cf coughing; recovery. (Mr. Travers, Jr., London Medioo- 
irarg. Transactions, vol. xxiii. p. 116.) 

k girl, aged twelve years, whose case was communicated by Dr. 
ris to the younger Mr. Travers, of London, having put a small 
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oowdrie shell into her month, was seized with a violent choloBg 
fit, in consequence, as was supposed, of the extraneous body haTing 
passed into the windpipe. A most severe and alarming spasmodio 
paroxysm supervened, and continued for several seconds, when ft 
ceased, the breathing becoming perfectly natural, and all inconve- 
nience vanishing. The father of the girl had thrust his finger down 
her throat; a durcumstance which afforded immediate relief and 
induced the opinion that the piece of shell had passed into tbe 
stomach. In the course of four or five days, a slight coogh cam 
on; but it had nothing of an unusual character, and readily yielded (o 
the ordinary remedies. About three weeks afker this period, tbe 
cough returned ; it was now much more violent, and was aooon- 
panied with some hsBmoptysis. This, however, again subsided, and 
she remained for several months in perfect health ; the breathing 
was never disturbed, the pulse was normal, and she indulged in her 
usual active habits and daily exercise. About one year after the 
accident, while dancing at a ball, and while in the act of moving 
briskly, she was suddenly attacked by a violent spasmodic coagk 
and sense of suffocation, followed by the forcible expulsion of the 
remnant of the shell, the animal substance of which had entirebf 
disappeared. 

Case 89. — Screw-nail; bay, aged Jive years; probable lodgemmt (f 
the foreign body in the right bronchial tube; pneumonia^ pleurisy^ iod 
bronchitis; temporary reUef; change in the form of the chest; spontane* 
ous ejection of thenail at the end of thirteen monthSj in a Jit of coughing f 
recovery. (David Craigie, M. D., Craigie's Elements of General ami 
Pathological Anatomy, p. 590. Edinb. 1848.) 

A healthy boy, aged five years, had an attack of measles in Aprils 
1848, from which he made a very favorable recovery. Soon afte^ 
however, he was attacked by cough of extreme violence, whicb# 
notwithstanding the use of remedies, proceeded and became dail^ 
more urgent and distressing; the expectoration, at first scanty, wa^ 
puriform, and occasionally somewhat streaked with blood; the hof 
was feverish, and he lost his fiesh and strength. In May, 1843, I^^ 
Craigie was requested to see him. The respiration was now fron* 
thirty-two to thirty-six in the minute, with little or no motion of th0 
upper part of the right side of the chest, and with manifest dulnes^ 
on percussion all over tbe corresponding subclavicular, pectoral^ 
and scapular regions. Air did not, during the motions of inspire^ 



SPONTANEOUS EXPULSION. 165 

bn, enter the right lung freely, but seemed to be stopped and 
irown back at every attempt of the. kind. The voice was a little 
iBonant over the right mammary region, and there was pain in 
UB part, stretching sometimes to the shoulder. On applying the 
IT to this region, the pulsations of the heart were heard as strongly, 
early, and distinctly, as in the natural situation of that organ, 
ocasionally, slight wheezing and faint mucous rattle were noticed 
imediately below the right collar bone and through the right 
apala; and when the child coughed, the expiratory sound feU 
>on the ear at times faintly, and at other times very forcibly, 
he pulse was never under one hundred and twenty, and there 
ore nocturnal sweats, with alarming and protracted fits of cough- 
g in the morning. On the left side of the chest no morbid sounds 
ere recognized, the air entering and quitting the lungs without 
npediment. 

For the above symptoms leeches and blisters were applied several 
imes to the right side of the chest, the bowels were regulated with 
atfto-oil, or calomel and rhubarb, and the cough was moderated 
with antimonial medicines, with occasional doses of tincture of 
hyoscyamua Under this treatment the patient gradually improved, 
tod in July he was able to go into the country for change of air. 
He remained there for six weeks, gaining much health and strength; 
the cough left him, the expectoration ceased, and he recovered his 
wonted looks. He continued in this state during the early part of 
^ winter of 1843-4. As the season advanced, however, the cough 
fetomed in a more violent form ; and in March following, symptoms 
of another attack of catarrh appeared, attended with urgent cough, 
BKioo-purulent expectoration, night-sweats, and emaciation, with a 
iidse of one hundred and twenty in the minute. In short, the boy 
HB very much in the same condition as in May, 1843. There was 
Ifflost entire absence of motion on the right side; the mammary 
sgion emitted a dull sound, and was visibly flattened and de- 
nsMed; the voice was resonant; the cardiac beats were as distinct 
[before; the respiration was nearly inaudible, especially over the 
pper portion of the right lung ; the air seemed to penetrate only 

short distance below the collar bone; the breathing was per- 
nned mostly by the diaphragm; and occasionally, only, was there 
sligfat rattle. On the other hand, the respiration was clear and 
Dod over the whole of the left side. Dr. Craigie felt satisfied, at 
m time, that there had been pleuro-pneumonia, with considerable 
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effusion and consolidation, and that there was scarcely any respin- 
tion in the upper and middle lobes of the right lung. 

The diet was now most carefully regulated, and pretty much the 
same treatment was employed as before. The symptoms, neverthe- 
less, proceeded, being sometimes more intense, sometimes alleviated, 
but never absent At length, after a long, violent, and distressing 
fit of coughing, on the morning of the 10th of March, 1844, the boy 
threw np an iron screw-nail, about three-fourths of an inch kng; 
completely oxidized, and covered with purulent and bloody matter, 
its head having very sharp edges. 

For a little while after the dislodgement of the nail, the coogh 
seemed to be aggravated, and there was no immediate diminution . 
in the expectoration; eventually, however, all the disagreeable 
symptoms disappeared, and the flesh and strength returned in the 
course of four or five weeks. The surface of the mammary r^on 
was still dull, and hardly any respiration was heard ; bat the chest 
was moving a little, and the child experienced no inconvenience. 
In July, he went again into the country, from which he returned in 
a short time free from any apparent complaint. From the history 
of the case, Dr. Craigie justly concludes that the nail had been 
lodged in the right bronchus, and that it must have been retained 
at least thirteen, if not fourteen or fifteen months. Not the least 
remarkable circumstance connected with it was the decided abate- 
ment in the symptoms, in June, 1848, followed by temporary reco- 
very, which continued during the ensuing autumn and winter, while 
the foreign body was still fixed in the bronchial tube. 

Case 40. — Water-melon seed; girl^ aged three years ; secondary 
symptoms obscure; pneumonia; spontaneous ejection at the endef fif' 
teen months in a Jit of coughing ; recovery. (Dr. G. R. Henry, Iowa 
Medical Journal, vol. i. p. 203. Keokuk, Iowa, 1854.) 

The following case has been recently reported by one of my 
former pupils. Dr. Greenbury R. Henry, of Burlington, Iowa: — 

A little girl, three years old, was brought to Dr. Henry, on tta 
22d of September, 1852, on account of illness caused by the inhala- 
tion of a water-melon seed two weeks previously. A close exami- 
nation was made, but, as no foreign body could be detected, ai* 
operation was declined, and the child was accordingly taken home* 
The symptoms of pneumonia, which existed at the time, rapidly 
disappeared, and the little patient gradually regained her accu^^ 
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^ health, but was occasionallj troubled with severe attacks of 
;hing. On the 13th of December, 1858, that is, fifteen months 
• the occurrence of the accident, the seed was ejected in a vio- 
paroxysm of this kind, followed by the immediate subsidence 
1 the disagreeable symptoms. 

3Uui the child," says Dr. Henry, " been brought to me imme- 
dy after the accident occurred, I would have operated with 
h hope of success ; for then the foreign body was loose, and, as 
father expressed it, would 'flip' when she breathed; but when 
w her, there was no positive evidence that the seed had not 
coughed up, and there was certainly great danger of increasing 
nfiammation which had already supervened." 

iSB 41. — Head of grass. ; hoy, aged Jive years and a half; embar' 
d brecUhingj harassing cough, and purulent expectoraium ; expul- 
tweniy-two months after the accident, in a fit of coughing; re- 
y, (Dr. James Duncan, Northern Journal of Medicine, August, 

boy, five years and a half old, on recovering from a severe 
k of pertussis, in 1840, was sent into the country for change 
r. In the month of July, while in the fields, he had a head of 
I in his mouth, which during the hoop in a fit of coughing was 
ed down into the trachea. The accident was soon succeeded 
a attack of acute bronchitis, for which he was very actively 
ed, and from the efiects of which he never thoroughly re- 
red. After the violence of the disease was subdued, he was 
tantly affected with rapidity of breathing, harassing cough, 

purulent expectoration, occasionally streaked with blood, 
ciation succeeded, and hectic symptoms were supervening, when, 
evening in the beginning of May, 1842, twenty-two months 

the accident, during a very violent paroxysm of coughing, 
3ar of grass was ejected in a mass of thick, fetid pus. From 
time all the urgent symptoms diminished in severity, and by 
3es the boy perfectly recovered. The substance proved to be 
itire ear, one inch in length, of the crested dog's-tail grass, the 
surus cristatus of botanists. 
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Case 42. — A shot; adult; asthmatic symptoms; expulsion at (k 
end of about two yearSj in a JU of coughing ; recovery, (Dr. J. II 
Nooth, Trans. Med. and Chir. Society of London, vol. iiL p. 1, 1812 

The subject of this case was Dr. John M. Nooth, an intelliga 
English physician, by whom it was reported in the work abo^ 
referred to. He was seized, while on duty at Quebec^ with an usA 
matic affection that annoyed him almost daily for many monthi 
it was attended, at first, with a sense of weight and fulness in th 
left side of the chest, some pain, and difficulty of breathing ; am 
afterwards, with urgent cough, expectoration of dense mucu 
irregularity of the pulse, and much anxiety and pectoral distree 
Believing that a change of climate would be beneficial, Dr. Noot 
went to London, where he arrived about two years after the con 
mencement of his asthmatic attack. Soon after this event, while i 
a hot and crowded theatre, his cough became unusually severe, lb 
respiration difficult, and the hearths action very irregular. Bein 
very ill, he retired to bed, and, lying with his face downwards, h 
continued to cough and throw up phlegm. Towards morning, h 
discovered that he had ejected a large leaden shot, about one-eight 
of an inch in diameter, with very speedy alleviation of all the dii 
tressing symptoms. In less than a fortnight the expectoration am 
cough had quite ceased, and the pulse had become regular. B 
was not certain how the shot had entered his windpipe, but h 
remembered that he was one day seized, immediately after drini 
ing the last glass of a bottle of wine, with a convulsive cougl 
which he attributed, at the time, to the passage of some drops c 
fluid into the larynx. The shot had, doubtless, forced its way int 
one of the ramifications of the left bronchial tube. 

Case 48. — A fish-bone ; many aged twenty-Jive ; cough, dyspnm 
andj at length, phthisical symptoms ; expulsion upwards of two yean 
after tlie accident, in a Jit of coughing; recovery. (Dr. Herrick, Amei 
Joum. Med. Sciences, N. S., vol. xiiL p. 617.) 

A carpenter, aged twenty -five, of good constitution, and robuf 
health at the time, was suddenly attacked with cough, profuse ei 
pectoration, and difficult respiration, with slight febrile excitemeni 
These symptoms, which were succeeded by loss of flesh an< 
strength, gradually increased for two years, inducing the patien 
and his friends to believe that he was laboring under oonfirmei 
phthisis. Some time afterwards, during one of the violent fits c 
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coughing to which he was subject, a piece of fish-bone, cuboidal in 
shape, and at least half an inch in diameter, was suddenly and 
forcibly expelled from his windpipe, followed by a rapid subsid- 
ence of all the alarming symptoms and complete recovery. The 
patient, thus happily relieved, had, it would seem, some time prior 
to the appearance of the first attack of pulmonary embarrassment, 
while dining upon fish, inhaled, as he supposed, a small portion 
into the air-passages, but as it produced little trouble at the time, 
he thought no more of it, and did not, during his whole illness, 
even suspect the true cause of his suffering. 

Case 44. — Brass trtrnk-nail; girl^ aged eight years; violent and ha- 
mtmgeough; pneumonia ; hectic fever ; expulsion nearly three years 
after the accident, in a fit of coughing; recovery. (Communicated to 
the author by Professor Austin Flint.) 

In March, 1846, a girl, aged eight years, was suddenly attacked 
with vomiting and coughing, together with severe pain near the 
centre of the left collar bone and about the same point of the fifth 
rib. There was free expectoration of bloody mucus, followed, in a 
few hours, by high inflammatory action. A physician, who saw 
the girl soon after, said that she was laboring under pneumonia. 
Under the influence of a blister and other antiphlogistic measures, 
the urgent symptoms gradually subsided, and in the course of ten 
days she was quite comfortable* The cough, however, continued 
to be troublesome, and, although she was able to be about the 
i^nae, she seemed to be gradually sinking. 

When Dr. Charles A. Baker, from whom Professor Flint ob- 
Wned the particulars of the case, first saw the child, in November, 
1846, she was laboring under an irritable, harassing cough, with 
dight expectoration, hectic fever, loss of appetite, great emaciation, 
piostration of strength, and general soreness through the chest. 
Prom the unpromising character of the symptoms, a mere palliative 
ooune was directed, consisting of mild expectorants, generous diet, 
cold bathing, and exercise in the open air. With the exception 
of an occasional cold, nothing of importance occurred during the 
winter months, and no change was made in the treatment. By 
spring, the health had so far improved that she was able to attend 
the district school, walking a distance of three-quarters of a mile 
^d hack. This she continued to do, with slight interruptions, 
tbrough the summer. Dr. Baker saw her occasionally during the 
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two following years : her health was apparently good, with the 
exception of a paroxysmal cough, for which be rarely prescribed 
any medicine. 

In February, 1849, the girl for the first time mentioned ibat 
she knew what ailed her. She said that at the time she was taken 
sick she was lying on the bed with a brass nail in her mouth, and 
that, while playing with the children, she accidentally swallowed it 
About a week subsequent to this period, during a severe attack of 
coughing, she threw up the foreign substance, with a large quantity 
of mucus. Upon examination, it was found that it was a brass nail, 
formerly much employed for trimming trunks; the stem being 
bent to one side, and the whole completely discolored and partially 
corroded. It had been retained in the windpipe, probably in one of 
the bronchial tubes, within a few days of three years. The cough 
which had so long afflicted the patient soon ceased. When Dr. Baker 
saw her last she was thirteen years old, and in excellent health. 

Case 45. — Piece of hone ; man^ aged forty-two ; harassing and cm- 
tinned cough ; inability to lie on the left side ; expulsion a little upwards 
of four years after the accident^ in a fit of coughing ; recovery. (Dr. 
James Duncan, Northern Journal of Medicine, Aug. 1845; also Am. 
Journ. Med. Sciences, N. S., vol. ii. p. 219.) 

A gentleman, aged forty -two, early in February, 1841, while at 
dinner, swallowed a piece of bone. A violent paroxysm of cough- 
ing and difficulty of breathing followed, together with slight bloody 
expectoration, and a sharp pain in the left side of the chest, about 
three inches below the clavicle. These symptoms, with the excep- 
tion of a somewhat troublesome cough, soon subsided, and the ac- 
cident was forgotten. The cough increased, and resisted all the 
means that were employed for its mitigation. The patient could 
not rest on the left side, and he expectorated considerable quantities 
of mucus, tinged with blood, especially after exposure. The suf- 
fering continued, varying in intensity, until the spring of 1844, when 
it became very severe, but was alleviated by the use of tonics. 
During the winter months of 1845, the symptoms were again much 
aggravated, the patient being harassed by violent spasmodic oonght 
and unable to rest in any posture. On the 2d of March, 1845, he 
was seized with a severe attack of coughing, in which a small piece 
of bone was discharged. The paroxysm continuing, in about half 
an hour another and still larger piece was ^ected. From this tim^ 
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iifcion of the patient gradually improved ; he began to rest 
night, and could sleep with ease on either side ; but the 
'as still kept up for some time during the day, and there 
scharge of a considerable quantity of muco-puriform fluid, 
for awhile felt the pain on the left side ; but his strength 
d, and in June, 1845, he was perfectly well, 
pieces of bone varied in size ; the larger was of a rhom- 
[gure, the diagonal between the two very acute angles mea- 
>ne inch, that between the obtuse angles three-quarters of 
The smaller fragment was somewhat curved, and was 
irths of an inch in length by three lines in breadth. 

46. — Lead pencil; hoy^ nine years of age; cough and dyspncsa; 
% at the end of six years^ in a fit of coughing ; recovery. (Dr. 
Cayuga County, New York; American Med. Recorder, 
. p. 473.) 

., nine years old, accidentally swallowed a lead pencil, of a 
cal shape, upwards of an inch and a half in length, and weigh- 
f one drachm and a third. Cough, a sense of choking, and 
a ensued, but passed off entirely in a few days, without 
; any uneasiness in the parents of the child. Subsequently, 
rmptoms, whicji were ascribed to the presence of worms, 
tly returned, and continued, with various intermissions, for 
[ of about six years. At the end of this time, while the 
J engaged, in company with his father, in sawing a log with 
•saw, his body being considerably bent forward, he was 
irith a paroxysm of coughing, in which he ejected the 
body. 

47. — Claw of a crawfish; youth, aged seventeen years ; eocpul- 
he end of seven years, in violent coughing; recovery. (Professor 
r, of Germany ; Graefe & Walther's Journal der Chirurgie; 
Medical Recorder, vol. vi. p. 571 ; Chapman's Philadelphia 
, vol. vi. p. 404.) 

nth, aged seventeen, applied to Professor Walther, in 1821, on 
of phthisis, caused by the claw of a crawfish, which he had 
in 1811, and which had lodged, as was conjectured, in the 
ronchial tube, occasioning violent cough, convulsions, and 
.ysis. Under the use of opiates, assafcetida, purgatives, and 
leans, the cough ceased, and he became so much better thai 
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he supposed the foreign body had been remoYcd. The phthisical 
symptoms, nevertheless, continued, and up to 1814 he expectorated 
pus, and had repeated attacks of fever. Subsequently, he had cm- 
yulsions, chorea, strabismus, optical illusions, and paralysis of the 
limbs; his expectoration at length became remarkably fetid; and 
in January, 1816, he lost his voice, sights and hearing; bat these 
he recovered again the succeeding summer. On the 27th of April, 
1818, after coughing violently for several days, he broaghft up the 
claw of the crawfish, with a large quantity of pus, and from this 
time his health began gradually to improve. In 1821, he com- 
plained of pain in the side, and spit blood. He now tried the 
vapor of tar and sulphur, under the influence of which the ex- 
pectoration ceased, and he regained his health. 

Case 48. — Beech-mast; girl^ aged five years emd a half; trouth' 
some cough^ and arrest of physical development; eocpulsion at the end 
of nine years and a Juilf, in a fit of coughing; recovery, (Provincial 
Med. and Surgical Journal, September, 1843.) 

A girl, aged five years and a hal^ inhaled into her windpipes 
beech-mast, which she accidentally held in her mouth at the tinM. 
The symptoms were such as ordinarily attend the introduction of s 
foreign body into the air-passages. The cough was troublesome and 
obstinate, and was at length succeeded by a discharge of pus, bat 
by none of the constitutional phenomena of phthisis. After much 
suffering, for a period of nine years and a half^ the extraneous sub- 
stance was spontaneously ejected in a paroxysm of coughing. Tbo 
girl recovered her health, but, the growth and development of th^ 
body having been arrested, she never attained her full size. 

Case 49. — Piece of bone; boy^ three years old; symptoms variable; 
eapulsion at the end of sixty years, in coughing; recovery. (Dr. Bod' 
man Bartlett, Lee's New York Journal of Med. and the CoUateial 
Sciences, vol. vL p. 23.) 

Richard Moore, of Salisbury, Connecticut, now sixty-three yeai0 
old, inherited a good constitution, but, at the age of three, he swal^ 
lowed a piece of bone, which nearly suffocated him at the time, an^ 
which remained in the air-tubes until the 8th of October, 1845. For* 
a long time he was harassed night and day with cough and sever9 
dyspnoea, attended with sibilant rhonchus, fetid breath, and morc^ 
or less pain deep in the right side^ opposite the fifth and sixth ribs^ 
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ind midway between the sternum and spine. These symptoms 
oontinned to distress him until about the age of puberty, when he 
began to lose flesh, and to expectorate purulent matter, tinged with 
blood. At nineteen, he was suddenly attacked with hsemoptysis, 
which continued, at irregular intervals, for a long time, disqualify* 
ing him for business, and compelling him to remain constantly in 
the house for eight years. At twenty-eight, his general health 
began to improve, although he was still troubled with cough* 
During the next fifteen or twenty years, he was able to work some, 
mfiering, however, all the time more or less inconvenience. 

In 1844, for the first time since the accident, the cough suddenly 
left him, and did not return for several months, when it again 
began suddenly to harass him as before. On the 8th of October, 
1845, he experienced a remarkably uneasy sensation, of a pricking 
nature, deep in the right side, which excited violent coughing, and, 
after one or two severe paroxysms, he felt as if something had 
given way. This was instantly followed by the passage of some 
labstance into the trachea, producing suffocation, and by the ford* 
ble ejection of this substance upon the floor, succeeded by an 
expectoration of purulent matter streal^ed with blood. Upon exa- 
nunatioD, the foreign body was found to be a piece of bone, nearly 
three-fourths of an inch in length, one-fourth of an inch in breadth, 
^d one-twelfth of an inch in thickness, of an oblong triangular 
>Inpe, smooth and convex on one side, and rough on the other. 
Fiom the traditionary accounts of the family, it appears that the 
Jjone which he had originally inhaled was a portion of rib, from 
wbich he was sucking the meat, and which had thus tormented him 
for sixty years. 

SECTION III. 
EXPULSION OF FOREIGN BODIES, FOLLOWED BY DEATfi. 

In the preceding section, an attempt was made to present an 
•flalysis of forty -nine cases of foreign bodies, in which the ejection, 
QKmtaneously occurring, was followed by the recovery of the 
Patient My object will be, in this section, to give a statement of 
the principal facts which have come under my notice respecting 
'W cases in which this event has been succeeded by death. 

The number of cases mentioned in the table as falling under 
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this head, are only eight. Others, however, will be noticed ino- 
dentallj. The foreign bodies in these cases were, in onOi a pnme- 
stone; in two, a bone; in one, a cherry-stone; and in the otken, 
respectively, a lath-nail, piece of cloth, a cockle-bur, and an artifi- 
cial tooth. 

In the first case, reported by Dr. Andriessen,^ a boy, aged ten 
years, coughed up a pruue-stone in a little less than three months, 
and died in nine days afler from disease of the lungs, which, oa 
dissection, were found to contain tubercles and caverns. The ordi- 
nary symptoms followed the introduction, and these were soon soe- 
ceeded by those of pneumonia. 

Lescure* gives an instance in which a man died three days after 
having expelled a piece of bone, inhaled ten months previooslj. 
The left lung was completely disorganized. The prominent symp- 
toms were violent cough, pain in the left side, and spitting of blood, 
followed by great dyspnoea and an abundant fetid expectoration 
The bone, which had sharp edges and angles, was nine lines in 
length, and was ejected in a prolonged and frightful paroxysm of 
coughing, attended with great pain &nd incredible exertion. 

The case of the old monk,^ at the Abbey St. Martin, near 
Treves, is well known. This man, after having suflfered the most 
frightful distress for several hours, fell asleep, and afterwards expe- 
rienced no further inconvenience for a whole year. At the end of 
this period, he was attacked with cough and fever, which became 
more and more threatening, until at length he ejected the foreign 
body, which was as large as a nutmeg, from having been incrusted 
with calcareous matter. Copious expectoration followed, and the 
patient expired some days after in a state of marasmus. 

Mr. South, in his edition of Chelius's Surgery^ gives the case of 
a man who had inhaled a lath-nail, which, after having excited 
frequent attacks of haemoptysis, violent dyspnoea, and other pulmo- 
nary irritation, was forced up more than twelve months after the 
accident. The disease in the lungs persisted, and death took place 
some years after this apparently happy riddance. 

An instance is mentioned by P. J. Pelletan^ in which a man lost 
his life from pulmonary disease, caused by the introduction of * 

1 WSchensohrift far die Gesammte Heilkunde, No. 4S, 1887. 
' M^moires de TAcad^mie Rojale de Chir. t t. p. 858. 
* Ephemerides Curios. Nator. Decad. ii. An. z. ob. Izri. p. 128. 
« Clinique Chirurgicale, t. L p. 12. Paris, 1810. 
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f woollen cloth. It was coughed up at the end of several 
\AeT an effort of three hours; and although the suffering 
ich alleviated, the suppuration, which had previously existed, 
led, and produced death some time after, 
following case was communicated to me by Dr. J. H. Mc 
jy, of Alabama. A boy, aged fourteen years, having inhaled 
e-bur, ejected it in a violent fit of coughing two years and a 
er the occurrence of the accident. For a time it caused but 
neasiness, but by degrees pulmonary disease, followed by a 
bscess, set in, and caused death upwards of four years after, 
kiddle-aged lady, whose case is reported by Dr. Craigie,' of 
irgh, inhaled, one evening in October, 1821, an artificial 
nounted on a pivot; and at length, after much suffering, and 
he bronchial disease had become chronic, it was coughed up 
lectoration on the 23d of May, 1824, after the lapse of two 
nd seven months from its descent into the windpipe. Not- 
mding this, the pulmonary malady continued, and the woman 
1 on the 1st of February, 1825. 

the most remarkable o& these cases is that recorded by M. 
e, in the Memoires de VAcadSmie Royale de Chirurgie of Paris, 
tails are too long to be inserted here, and I must, thereforci 
le reader to the case itself as given in another part of this 
). The patient was a girl, between eight and nine years of 
lo, in eating a pigeon, swallowed a piece of the back-bone. 
3st violent cough and dyspnoea immediately supervened, and 
i a severe pain below the larynx behind the thyroid gland, 
continued, with more or less severity, for seven years, when 
;ed to the superior part of the chest. For the next four 
I she was &ee from dyspnoea. At the end of this period, 
I suddenly seized with violent coughing and spitting of blood, 
ting, at times, to a real haemoptysis. The symptoms continued, 
etter, and now worse, until the age of twenty-four, when 
fever and purulent expectoration appeared. After having 
ed in this condition for the next two years, she ejected the 
L body in a violent fit of coughing. It had been imprisoned 
her seventeen years. Considerable relief ensued, but the 
1 health was frightfully deranged, and she died in a state of 
Qus eighteen months after, having all along expectorated pu- 
matter. 

> Edinb. Med. and Surg. Journ. toI. xlii. p. 105, 1S84. 
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NABBATIVE OP CASES OF SPONTANEOUS EXPULSION, FOLLOWED BY 
DEATH, AND MENTIONED IN THE TABLE. 

Case 1. — Prune-sione ; lad, aged ten years ; ordinary symptoms ; 
qeUion in a little less than three months ; death nine days after ; tuler- 
th and caverns in the lungs. (Dr. Andriessen, Wochenschrift flir 
die Geaamm. Heilk. No. 48, 1837 ; Arch. G^n^r. de M^. 3d series, 
1, p. 219, 1838.) 

A boy, aged ten, was attacked, on the 4th of December, 1836, 
with peripneumonia, caused by swallowing a prune-stone two 
months previously. The ordinary symptoms followed the intro- 
duction of the foreign body, and for some time after there was con- 
siderable respiratory difficulty. When Dr. Andriessen was called 
in, he supposed that the prune-stone had been ejected from the wind- 
pipe, and passed off by the bowels. The peripneumonia pursued 
its course, and was soon succeeded by all the symptoms of pulmo- 
nary phthisis. On the 2d of January, 1837, the child in a violent 
& of oougfaing ejected the foreign substance. From this moment 
the cough became less frequent, and the respiration more free ; but 
the disease had progressed too far, and proved fatal on the 11th 
rf the month. 

Both lungs were filled with tubercles and caverns ; the trachea, 
J^ above its division, on its posterior surface, presented a spot 
corresponding in shape and size with the prune-stone, with softening 
wd unnatural vascularity of the mucous membrane. 

Case 2. — Piece of hone; man ; fixed pain in the left side of the cJtest ; 
Vetting cf blood; pneumonia^ and copious expectoration; ejection at the 
^(f ten months; death three days after ; complete disorganization of 
fte Jg^ hmg. (M. Lescure, Mem. de TAcad. Roy. de Chir. t. 5, p. 353.) 

A soldier at the garrison at Brian^on, while sucking the marrow 
W of a piece of bone, was suddenly seized with a violent cough, 
^accompanied with pain in the left side of the chest, and spitting of 
Wood. Conveyed to the hospital, he was repeatedly bled, and 
treated as one affected with pleurisy. Aft^r some time he rejoined 
his regiment at Sedan, in March, 1766, in very cold weather. He 
^tered the Military Hospital on the 22d of that month, laboring 
*i^der great difficulty of breathing, frequent paroxysms of coughing, 
12 
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and copious expectoration, the sputa being ash-colored and liigUy 
fetid. After having used in vain various remedies for his relief^ 
he ejected, on the 29th of April, in a prolonged and frightful pa- 
roxysm of coughing, attended with great pain and incredible exer- 
tion, a piece of bone, of a triangular shape, nine lines in length at 
its longest part, very pointed at the corners, and sharp at the edges. 
From that moment the pain disappeared from the chest, the 
breathing became easy, the cougl^ diminished in violence and 
frequency, and the expectoration was performed with facility. Not- 
withstanding all this, however, the patient died three days after 
this apparently happy event. 

On opening the body, the right lung was found to be natural; 
but the left was completely disorganized. M. Lenglet, a surgeon 
at Sedan, who made the dissection, after having laid open the 
trachea in its whole length, found, about four inches below the bifur- 
cation of that tube, on the left side, an abnormal cavity capable of 
holding a large nutmeg, in which the foreign substance had been 
lodged for ten months, and the situation of which had always been 
indicated, from the first moment of the accident, by a painful spot 
in the chest. 

Case 3. — Cherrt/stone ; old monk ; violent cough, foUowed by a cah 
of one year, and then by phthisis; expulsion m about twelve month^i 
purulent expectoration; death some days after ejection. (Lquis's Second 
Memoir on Bronchotomy.*) 

An old monk in the Abbey of St. Martin, near Treves, in at- 
tempting to swallow a cherry, was so unlucky as to let the kernel 
slip into the larynx. Violent coughing and retching, which the 
monk thought would kill him, were the inmiediate consequencefl. 
Recovering from this terrible agitation, he slept tranquilly for 
some hours, and afterwards experienced no farther inconvenience 
from the accident for an entire year. At the end of this period he 
was attacked with cough and fever, which gradually increased in 
severity until at length he spat up a stone as large as a nutmeg. 
A copious purulent expectoration ensued, and the patient died some 
days after in a state of marasmus. The cherry-stone was incrusted 
with calcareous matter, which it had thus served as a nucleus. 

1 Obeerrations on Surgical diseases of the Head and Neck ; selected from tlie Utrnvt* 
of the Royal Acad, of Surg, of France, edited by Drewry Ottley, p. 277. Loni 1^^ 
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Case 4. — Lath-nail; man; hasmoptyds; spontaneous ejection more 
an twelve months after the accident; partial recovery ; death some years 
fer from disease of the lungs, (Mr. South, Chelius's Surgery, vol. 
L p. 112. Philadelphia edition.) 

This case occurred in the practice of Mr. Sutton, of Greenwich, 
Qgland. The man had frequent attacks of haemoptysis for more 
an a twelvemonth, from each of which, however, he rapidly re- 
»Yered. Upon the last occasion, he was summoned suddenly to 
e him, as he was supposed to be in a dying state. On his arrival, 
) found that the patient had had a very severe attack of dyspnoea 
id impending suffocation, from which he had been immediately 
lieved on ejecting from his windpipe a common lath-nail, much 
inoded. The man was a plasterer by trade, and now remembered 
lat some time before he sent for Mr. Sutton, he had swallowed a 
ul whilst lathing a ceiling, but had thought no more about it till 
was thrown upf. He died some years after of diseased lungs. 

Case 5. — Piece of u)oollen cloth; man; violent cough^ and symptoms 
'phthisis; expulsion at the end of several years; death from pulmo- 
iry disease. (P. J.. Pelletan, Clinique Chirurgicale, torn. i. p. 12. 
iris, 1810.) 

A patient, after having been sick for several years, applied for 
Ivice on account of an anal fistula and advanced pulmonary dis- 
kse. One day, he was seized with a more violent cough than usual, 
ith a desire to expectorate a body which seemed to him to be 
ird and of large volume ; after an effort of three hours, he suc- 
leded in throwing up a substance which was 'enveloped in earthy, 
ucous, and purulent matter, and which was found to be a piece 
' shaggy woollen cloth, of a triangular form, and about fifteen 
illimetres in length. Upon comparing this substance with the 
an's bedclothes, it was discovered that it was a portion of a 
anket, which he had accidentally inhaled during his sleep, and 
hich had thus given rise to his phthisical symptoms. Although 
iC cough became less violent, yet the suppurative process con- 
Qued unabated, and the patient at length expired. 
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Case 6. — Cockle-hir ; boy, aged fourteen years ; expulsion of ike sui 
stance two years and a half after the accident ; formatum cf a lor^ 
puhnonary abscess, followed by death upwards cf four years after ft 
ejection, (Communicated to the author by Dr. J. H. McGaughej, a 
Gatesville, Alabama.) . 

A lad, aged fourteen years, inhaled a cockle-bur into his wind 
pipe during a fit of laughter, whilst scuffling with his brother will 
it between his lips. It caused but little uneasiness at the time, \m 
he thought that be could feel it behind the upper part of the sternum 
after a severe fit of coughing, however, the following evening th( 
sensation vanished, and never recurred. He continued to labor oi 
the farm during the summer, but coughed always at night, and sui 
fered from profuse sweats in consequence. For eighteen months hi 
expectoration consisted of a tough mucus; after which it assumed i 
purulent character, and he became much emaciated and enfeebled 
Two years and a half aft^r the accident, in a violent fit of coughing 
the bur was forced up into the nose, from which it was afterward 
attempted to be removed, but without success. During the follow 
ing night it was swallowed, and was subsequently voided by stool 
unchanged in its appearance. Nearly seven years aft.er the in 
halation of this substance, the patient was attacked with sev^i 
pain in the right side, shifting about in different directions, am 
generally amenable to sinapisms. He now grew steadily worse 
his dyspnoea became excessive, and in ten or twelve days from thi 
commencement of the disease, an abscess which had formed in bii 
lungs burst, and discharged an immense quantity of fluid. Froo 
this time he rapidly sunk, coughing incessantly, and expectorating 
profusely. He died about five weeks aft;er the abscess broke, anc 
seven years aft^er the inhalation of the bur.- 

Cass 7. — Artificial tooth; middle-aged lady; frequent and luzrassin 
cough, followed by phthisical symptoms; expulsion at the end of ^ 
years and seven months ; death, a little upwards of eight months a/ier 
uKtrds. (Dr. Craigie, Edinb. Med. and Surg. Jour. vol. xlii. p. 106 
1884.) 

A lady, of middle age, under the care of Dr. Abercrombie anc 
Dr. Maclagan, of Edinburgh, in the act of chewing a bit of oat 
cake, in October, 1821, detached an artificial tooth, which was for 
cibly swept into the windpipe. Much irritation of the larynx, wit! 
gasping, cough, and difficulty of breathing, recurring in fits, was the 
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consequence ; and after the urgency of these symptoms subsided, 
fireqaent harassing cough, with tough mucous expectoration, quick 
pulse, and uneasiness in the chest ensued, and continued for several 
months. The treatment had merely a palliative effect, and the lady 
remained for a long time in a doubtful condition. At 
length, after much suffering, and when the bronchial dis- ^^S* ^l- 
eaae had passed into the chronic state, the artificial tooth, 
(Kg. 11) was coughed up by expectoration on the 28d 
of May, 1824, two years and seven months after its de- 
ne&t Much relief ensued in the pectoral symptoms; 
the oough became less frequent and urgent; the sense of weight in 
the chest diminished, the pulse fell, and the general health con- 
siderably improved. She continued, however, to cough, and to ex- 
pectorate dense mucus, followed by some spitting of blood. In the 
hitter part of 1824, the bronchial symptoms assumed a more serious 
chara^er, and after much distress from cough and expectoration, 
8he died, on the 1st of February, 1825. 

Case 8. — Piece of bone ; girl, between eight and nine years of age ; 
'^fenfen of the substance for seventeen years^ first in the trachea^ and 
^inihe bronchial tubes; periodical hemorrhage; spontaneous ejection; 
^^^ eiglUeen mcnths afterwards, (M. Lescure, M^m. de FAcademie 
%ale de Chirurgie, t. v. p. 854.) 

A girl, between eight and nine years of age, in eating a pigeon, 
•^owed a piece of the back-bone, which descended into the- 
^odpipe, and she immediately experienced a severe pain below the 
^tynx, behind the thyroid gland, and a most violent cough, which, 
^^ever, soon subsided of its own accord, leaving merely a rattling 
^*ld whistling noise, particularly distinct whenever she attempted 
^ speak. Anodynes and expectorants failed to afford relief ; the 
Pain continued at the same spot, and could only be assuaged, when- 
ever it became accidentally aggravated, as it sometimes did, by 
oleeding. In this condition she remained for seven years. At th^ 
Hge of sixteen she perceived a change in the situation of the pain, 
^hich now shifted to the upper part of the chest, the rattle and 
ixissing at the same time disappearing. For four months she was 
f^^ee from dyspnoea ; but at the end of this period she was suddenly 
attacked with violent coughing and spitting of blood, which lasted 
i^early two days, and were subdued by five bleedings, three at the 
arm and two at the foot. The hssmoptysis afterwards recurred 
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almost regolarlj every three months for five years: the attacks 
were always relieved by venesection, and, notwithstanding the fre- 
quent use of the lancet, there was no interruption of the menses. 
The general health was for sometime impaired, but the hemorrhages 
became less frequent, and finally entirely ceased ; the pain in the 
chest also diminished, and ultimately disappeared. The woman 
now rapidly improved in strength, and, being perfectly restored, she 
married at the age of twenty-one. She remained well for three 
years afterwards, being annoyed only occasionally by slight pain 
in the chest and bloody expectoration ; but in her twenty-foarth 
year her health again began to fail ; she lost her flesh and strength, 
and was teased with a dry cough, accompanied by hectic fever and 
purulent expectoration. In this condition she had remained for 
two years, when, in a very violent fit of coughing, she ejected the 
foreign body, after it had remained seventeen years either in the 
trachea or in the lung. She felt considerable relief in consequence; 
but her health was frightfully deranged, and she died in a state of 
marasmus eighteen months after, having all along expectorated 
purulent matter. 

The symptoms in this extraordinary case would seem to show 
that the foreign body had been retained for the first seven years in 
the superior part of the trachea, either by the secretions of the 
part, or, what is more probable, by its having become infixed in the 
mucous membrane. Possibly, it might have been impacted in one 
of the ventricles of the larynx. Be this as it may, it was the 
opinion of M. Sue, who saw the case, that it might, during all this 
time, have been removed by tracheotomy. That such was the 
&ci is highly probable, and it is only surprising that the operation 
was not performed. That the subsequent descent of the foreign 
body into the bronchial tube produced all the accidents which 
caused the death of the patient is certain ; and it is not at all un- 
likely that, even after this event had taken place, an operation 
might still have been followed by the most happy results. 



CHAPTER VII. 



KEDIGAL TREATMENT. 



t tliis head may be considered the varioos means that are 
. for promoting the expulsion of the foreign substance, and 
g the mischievous effects which its presence is calculated 
in the respiratory organs, as well as in the system at large. 
er consist more especially in the administration of emetics, 
se of sternutatories ; the latter, in the employment of the 
antiphlogistic remedies, as bleeding, expectorants, purga- 
i counter-irritation. Each of these topics will require 
x>nsideration. 



SECTION I. 



EMETICS. 



[hibition of emetics has long been in vogue as a means of 
{ the expulsion of foreign bodies from the air-passages. 
om the practice originated it would be difficult to deter- 
it the fact that it has been frequently resorted to with this 
mquestionable. It would seem, at first sight, reasonable 
96 that emetics, if properly and timeously administered, 
rdly fail to be useful in dislodging substances accident- 
)duced into the windpipe, seeing how beneficially they 
3aring the bronchial tubes of mucus and pus in inflam- 
kffections of the respiratory organs. It was probably 
nowledge of this circumstance that the idea of exhibiting 
n cases of this kind was founded. Be this as it may, it 
lown that the expectations thus raised have never been 
for, in most of the cases in which these articles have been 
ij disappointment has been the result; while, frequently, 
uable time has been lost in waiting for their effects. But 
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the above is not the only obje<;tion to the exhibition of emetics fo: 
the expulsion of extraneous bodies. In the act of vomiting, 
intruder majbe forced into the larynx, and thus seriously endangesr 
the patient^s life, as happened in several of the cases detailed in this 
work. Such an event would not be likely to take place if it were 
possible to prevent spasm of the muscles of the glottis ; but, as we 
have no means of doing this, it admits of doubt whether this dass 
of remedies should ever be employed. 

One of the first cases in which this practice appears to have been 
successfully employed, is mentioned by Bonetus^ as having occaned 
under the observation of Biedlinus. The patient was a yooi^ mukf 
who, having inhaled a pea, immediately took a dose <if oil, whidi 
vomited him, and caused the expulsion of the substance. He bad 
labored under the greatest difficulty of respiratioiii and the most 
violent cough. 

Yerduc,' who was an advocate for the employment of fltomala' 
tories, either alone, or in combination with diaphoretic and voktik 
remedies, advised, in case these means £EtiIed, a prompt reoooise t^ 

emetics. He also recommended that the neck and windpipe should 

be freely rubbed with liniments and ointments, in the belief that - 
these substances would, by softening and relaxing the muscles and ^ 
cartilages of the larynx, promote the expulsion of the extraneous ^ 
body. It is to be regretted that this distinguished French surgeon ^ 
has not furnished us with the particulars of bis cases, or informed 
us whether he ever employed the practice which he so aealoiisly 
recommends. 

Hagcdom,' a practitioner of the seventeenth eentwy, used 
emetics unsuccessfully in a case of this kind. His patient was a 
girl, who, in eating plums, got the kernel of one into tlie wind]Mpe. 
The accident was followed by the most violent symptoms, threateii- 
ing. immediate sufibcation ; the voice was weak and hoarse, and ike 
girl coughed up a large quantity of mucus, tinged with blood. Ph>iBpl 
recourse was had to emetics, aided by the exhibition of oleaginous 
and expectorant remedies, but without success. At length, veiy 
acrid and stimulating substances were administered, whieh excited ^ 
the most violent cough, and thus &cilitated the ejection of 
kernel from the windpipe. 

> Med. Sept lib. 7, Pvaldp^m. sdfib. 2, seet 7» oIm. 1. 

s Pathol. Chinirg. t ii. cap. 25. 

* Bonetos, Med. Sept lib. 2, de oris alfoot, seot 9, oap. 2. 
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Dr. Horatio O. Jameson,* of Baltimore, refers to the case of a 
obild, who, in the act of vomiting, threw up a water-melon seed 
tiiat had beien in the windpipe between four and five years. He does 
not state whether the emesis was spontaneous or artificial. In a 
case communicated to me by Dr. J. D. Maxwell, of Indiana, a girl, 
Bged fourteen years, ejected, in a fit of vomiting consequent upon 
an attaok of intermittent fever, a water-melon seed, which she had 
inhaled upwards of five months previously. 

The subjoined cases, of which two were communicated to me by 
medical fiiends, afford additional evidence of the beneficial effects 
cf the emetic treatment in this kind of accidents. 

I 

CA8S 1. — Orain of com; married woman ; violent cough and pain m 
ihe nokf followed by pneumonia ; expulsion of the substance ai the end 
if about three weeks^ in a fit of vomiting induced by a febrifuge powder ; 
recovery. (Communicated to the author by Dr. W. Stapp, of 
Lewisport, Kentucky.) 

A married woman sent for Dr. F. D. Lewis, in January, 1852, on 
-account of a violent cough and pain in the left side, accompanied 
with soreness of the throat and high fever. Indeed, she had all the 
symptoms of pneumonia. She was advanced between four and five 
months in pregnancy. Her illness had commenced upwards of two 
^ireeks ago, in the form of a cold, followed by severe and contin- 
ued coughing, for which she had taken the usual remedies. 
About four days after Dr. Lewis first saw her, she was seized with 
vomiting, caused by a febrifuge powder, and ejected from her wind- 
pipe what appeared to be a small tough clot of blood, but which, 
upon examination, proved to be a large grain of parched corn. 
She was greatly astonished at the circumstance, but soon recol- 
lected Aat she had eaten one evening, just before her illness, some 
"Of this substance, followed by violent coughing, which never ceased 
imtil after the expulsion of the body alluded to. The urgent 
symptoms gradually subsided, except the pain in the side, which 
remained for several weeks, though in a less degree. About four 
hours after the ejection of the com labor set in, and finally termi- 
liatedina misoarriage. 

1 AaMiican Med. Reoorder, toL t. p. 677. Phila., 1S22. 
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Cass 2. — Piece of hickory-nut shell; boy, aged twelve years; am 
slant hacking cough and pain at the bifurcation of the brtmMal tvk 
followed by emaciaiion; eocpuhion at the end of three months^ during A 
action of an emetic ; recovery. (Communicated to the author bj Tk 
J. B. Thomas, of Hopkiusville, Kentucky.) 

A boy, aged twelve years, residing near Soottrille, Kentucky, ooi 
day inadvertently inhaled a piece of the shell of a hickory-nut, ii 
his hurry to eat what he mistook for a part of a kernel of tha 
fruit. Dr. Thomas saw him about twenty-four hours after the aod 
dent, and contented himself with prescribing an emetic, followed b; 
anodyne expectorants, to allay cough and irritation. The timi 
which intervened between the introduction and expulsion of tb 
foreign substance was about three months. The prominent symp 
toms, during this period, when the lad was at rest, were increase) 
frequency of breathing, constant hacking cough, and slight pain ii 
the situation of the bifurcation of the trachea, together with coo 
siderable emaciation and loss of strength. During exertion, thes 
symptoms were more plainly marked. The expectoralicN 
Fig. 12. ^j^ trifling. At the expiration of the time above men 
tioned. Dr. Thomas was induced to prescribe anothe 
emetic, consisting of ipecacuanha and tartar-emetic, whid 
caused free vomiting, in the act of which the hull (I^ 
12) was expelled. For some time after this event, the patient com 
plained of soreness in the trachea, particularly about its bifurcattoii 
for the relief of which he used mild purgatives, expectorants, am 
anodynes. A rapid recovery was the consequence. 

Case 3. — Stone ; lad, aged ten ; violent cough, dyspnoea, and inaliUt 
to lie doum ; eocpulsion at the end of the fifteenth week, in a fit ofvomA 
ing; recovery. (Dr. C. J. H. Ray, Lond. Lancet, vol. i. p. 488, 1885. 

A boy, aged ten, having a stone in his mouth, allowed it to sli] 
into the windpipe. The consequence was an immediate sense o 
suffocation, succeeded by frequent and violent paroxysms of cougl] 
ing, dyspnoea, profuse perspiration, and complete inability to lie h 
the horizontal posture. Dr. Bay first saw the patient about twelv) 
weeks after the occurrence of the accident; he was then much ems 
ciated, had frequent fits of coughing, with dyspnoea and copiou 
frothy expectoration ; was unable to run, or walk &at, and appearec 
much distressed in ascending the stairs. His puke was small anc 
frequent, and he had profuse perspiration. A mucous rattle, sc 
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characteristic of subacute bronchitis, was distinctly heard on both 
ddesof the chest; and in the right superior thoracic region a peculiar 
load wheezing, as if caused bj some uncommon obstruction, was 
evident. This noise occupied this particular spot until the expul- 
sion of the foreign body, when it was no longer perceptible. Dr. 
Bay's treatment consisted chiefly of emetics of sulphate of zinc 
ereiy other morning, for nearly three weeks. Afber haying taken, 
one morning, a full dose of this article, attended with violent retchingi 
the patient ejected the stone, which weighed half a drachm, and 
mnch resembledi in size and shape, a small date-stone. The period 
of its sojourn in the air-tubes was about fifteen weeks. A rapid 
oonvalescenoe ensued. 

In the other cases, mentioned in this work, and amounting 
altogether to forty-six in number, in which emetics were employed, 
the only beneficial effect produced in any was a slight and transient 
amelioration of the cough and dyspnoea. In some, their exhibi- 
tion was decidedly prejudicial, causing a marked increase of the 
respiratory embarrassment ; and in not a few the patient seemed to 
have been in imminent danger of suffocation, from the foreign body 
being forcibly impelled against the larynx in the act of vomiting. 
In most of the cases the emetic was administered soon after the ac- 
cident, but in some not until after the lapse of several days, and 
even weeks. The articles generally employed were ipecacuanha, 
^^Hrate of antimony and potash, and sulphate of zinc, either sepa- 
rately or variously combined. In several of the cases the vomit- 
ing was occasioned by olive oil, a febrifuge powder, an expectorant, 
or a dose of cathartic medicine. The emetics were repeated only 
^ a few instances. In a case under my own observation, they had 
'^^ given three successive mornings before the patient fell into 
^y hands. The following tabular arrangement will exhibit this 
object in a more interesting point of view. 

!tABLE SHOWING THE UNSUCCESSFUL EMPLOYMENT OP EMETICS. 





AGB. 


AUTHOBITT. 


1. Bmii. 


8 yean. 


Dupnytren. 


2. Bmii. 




Hoyt 


8. Jftw-bone of * maokereL 


2 years. 


Pelletan. 


4. Pip»-8tem. 


4 years. 


Hall. 


6. Batton-monld. 


10 yearsi 


Atlee. 


6. Bmol 


9} years. 


Beyer. 


7. Water-melon seed. 


4 years. 


Wella. 
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VOmXIGH BODT. 

8. Shii^le-DaiL 

9. Piece of ftprioot-kexneL 

10. Pebble. 

11. Bone. 

12. Piece of mii. 

13. Dameon-etoBe. 

14. Gnun of com. 
16. Grain of corn. 

16. Water-melon seed. 

17. Bone. 

IB. Piece of cedar and ^k thread. 

19. Ballet 

20. Cockle-bur. 

21. Water-melon seed. 

22. Peanut 

28. Claw of a lobster. 

24. Water-melen seed. 

26. Grain of com. 

26. Grain of com. 

27. Plum-stone. 

28. Bit of cocoanut 

29. Sixpence. 

SO. Water-melon seed. 

81. Plum-stone. 

82. Filbert 

83. Grain of com. 

84. Pebble. 
86. Bean. 

86. Bean. 

87. Glass bead. 

88. Kece of sponge. 

89. Bell-button. 

40. Prune-stone. 

41. Piece of charcoaL 

42. Grain of coffee. 
48. Bean. 

44. Bean. 

46. Grain of coffee. 

46. Hiokory-nut shelL 



AQB. 

6 years. 

4 years. 

6 years. 
22 years. 
2} years. 
10 years. 

6 years. 

6 years. 

6 years. 
80 years. 

7 years. 
6 years. 

12 years. 
4 years. 

1 year. 
6yeai«. 
4 years. 
9 years. 

8 years. 

9 years. 

6 months. 
80 years. 

4 years. 
6} years. 

6 years. 
12 years. 
2} years. 

6 years. 

6 years. 
44ye«rs. 

8 years. 
26 years. 
14 years. 
12 months. 

4years. 

2 montkSb 

9 months. 
9 years. 



AUTBOUTT. 

Ere. 

Lescure. 

Bullock. 

Struthers. 

Reicbe. 

Harbord. 

McPheeters. 

MaxwelL 

MaxwelL 

Amot 

Author. 

MaxwelL 

Dugas. 

Author. 

Thompson. 

TanBaren. 

Cartvri^t 

Author. 

Guy W. Wright 

BeiL 

Bushe. 

OBeilly. 

Jameson. 

Duchateau. 

Bominiqae de Ssb 

Author. ^ 

Pelletaa. 

McCormack. 

Bupuytren. 

Boyer. 

Peaslee. 

Dickio. 

Jobert 

Allen. 

Clark. 

MeCown. 

Anonymous. 

J. L. Atlee. 

J. L. Atlee. 



From an inspection of the above table, it will be seen that nea 
three-fourths of the patients were under ten years of age, and t! 
the offending substances were exceedingly diversified in their oc 
position, size, and configuration. The most numerous articles w 
beans, water-melon seeds, and grains of com. Twenty-five (rf 
patients were males, and sixteen females, the sex in the rest : 
being specified. 
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rsonaUj, I have no experience with this class of remedies in 
locident, haying never administered them in a single instance, 
imber of cases, besides those already mentioned, have been 
ted to me^ in which their exhibition was signally unsuccessful; 
[ should therefore be disposed to discard them altogether as 
)rthy of the confidence of the practitioner. The only cases in 
h, in my opinion, they should be employed, are those in which 
i is great respiratory embarrassment, in consequence of the 
mve accumulation of mucus in the air-cells and bronchial 
I, or in which the symptoms are of a marked asthmatic charac* 
Under such circumstances, the exhibition of emetics could 
ly fail to be beneficial, from their tendency to allay spasm and 
)ve obstruction. But they should not be given even here imlesa 
Datient be carefully watched by the medical attendant, lest he 
uffocated, during their action, by the impulsion of the offending 
f into the larynx. Should such an event be threatened, the 
Ipipe should be opened without a moment's delay. 



SECTION II. 



STERNUTATORIES. 



he offending substance, aflier having resisted the employment 
'arious means for its expulsion, is sometimes ejected in a fit of 
izing, spontaneously induced. Such an event must, of course 
xoeedingly rare, and so far as I know there is but t>ne instance 
lie kind on record. The case occurred in the practice of Dr. 
aister, of Phelps, New York, and is related in the thirty-sixth 
ime of the Boston Medical and Surgical Journal. The patient, a 
1, aged two years and a half, had drawn into her windpipe a 
d of brass metal, which, at the end of six weeks, she ejected in 
oddental paroxysm of sneezing. 

am not aware, as has been just stated, that an example of a 
> similar to the above exists in the annals of surge/y. The 
rrence is interesting, but, from its infrequency, of little practi- 
^alue. 

emutatories of every description, mild and harsh, vegetable and 
jral, have been repeatedly resorted to with a view of promoting 
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the expulsion of foreign bodies from the windpipe; but seldom, so fa^ 
as mj information extends, with any benefit. This class of reme 
dies appears to have been employed for this purpose at a very earlj 
period of the profession. The favorite articles, for a long Ume 
were euphorbia and white hellebore, reduced to the finest possible 
powder, and freely drawn into the nose. The use of even Um 
smallest quantity of either of these substances generally produoei 
the most severe and protracted sneezing, throwing the muscles & 
the chest into violent convulsive action, and causing an abundinl 
flow of mucus from the air-passages. In one case, mentioned bj 
Biedlinus,* success seems to have attended the use of snuff made a 
powdered lily-root. The patient was a child who had swallowed i 
small bone, which was ejected in a fit of sneezing induced by tlM 
inhalation of this substance. 

Baron Boyer* met with an instance in which the employment a 
snuff appears to have aided in expelling the foreign body after tb 
operation of laryngo-tracheotomy. After all attempts at extrac^oi 
had failed, the wound was lightly covered with a piece of gauze 
and the child put to bed. The respiration immediately improved 
and two hours afterwards, while he was asleep, snuff was applies 
to his nose. The instant he awoke he began to cough and sneesc 
followed presently by the ejection of the foreign substance — -t 
kidney bean, of extraordinary size — which had been in the wind 
pipe upwards of four days. The patient speedily recovered. Jj 
the case of a girl, aged six years and a half, upon whom Dr. A. B 
P. Duchateau performed laryngo-tracheotomy, the substance, t 
plum-stone, was expelled under very similar circumstances. I>f 
Thomas Wells and Dr. Charles Hall, on the contrary, each relate 
an instance in which errhines failed to do any good. 

^tius' advised that the use of sternutatories should be aide< 
by bitter drinks, to induce vomiting, thus causing, as it were, simol 
taneously violent convulsive action of the respiratory muscles and i 
certain amount of relaxation of the general system ; circumstanoei 
favorable to the expulsion of the extraneous body. Other anciom 
practitioners, with a similar view, recommended the exhibition <3 
acrid substances, capable of exciting the fauces, and thereby pre 

I BonetoB Med. Sept Scholion. 

* Traits des Maladies Chirargicalee, t t. p. 502. Paris, 1846. 

-* Chirarg. Franc, neschamps, chapt xzxii. Aunot 
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yoking oough. Fabricius Hildanus,' on the contrary, condemned 
this treatment, on the ground that the cough was already suffi- 
dently severe, apd that anything calculated to irritate the throat 
and windpipe would only tend to prevent the ejection of the extra- 
neous substance. Instead of it, he was in favor of the prompt ex- 
lubition of almond oil and of soothing syrups, such as that of 
liquorice and marshmallow. He was also an advocate for excit- 
iog sneezing with irritating powders, as those of euphorbia and 
hellebore. Muys* and Verduc' also prescribed sternutatories and 
even emetics; the latter usually conjoining with them diaphoretics 
and volatile remedies, which he supposed to be useful in exciting 
the muscles of the larynx, so as to enable them to expel the extra- 
neous body. He also suggested that the patient should swallow 
almond oil and fresh butter, to lubricate the air-passages, and thus 
fiiYor the object in view. When these means failed, he advised a 
prompt resort to emetics. 

The folly, if so mild a term may be used in reference to so serious 
a matter, of trusting to so frivolous a remedy as artificial sneezing, 
ia forcibly exhibited in a case of foreign body mentioned by Muys, 
in his Practical Surgery, published in 1690.* A child, about seven 
years old, inhaled a bean, which caused the most violent cough, 
dyspnoea, and distress. Very soon the suffering subsided, and in a 
few days the little patient was able to resume his play. In stoop- 
ing forward, however, he was attacked with the same symptoms as 
hefcre; and after having experienced several relapses of this kind, 
ke expired, in the third week afler the accident. Muys, who, as 
louis observes, had expressed himself in favor of bronchotomy in 
desperate quinsies, never once thought of opening the windpipe 
for the child's relief, but seemed to trust entirely to sneezing as the 
most ef^tual means of expelling the foreign substance. 

It may be here stated that Louis, whose name has just been 
9*ft)ted, was decidedly averse to the use of errhines and emetics in 
^ accident. In referring to Muys's case, he observes that this 
^I'geon was not the only one who put confidence in such a frivo- 
^^^8 remedy' as artificial sneezing. " We need but reflect for a 
foment," he says, " on the mode of introduction of foreign bodies 

1 Cant i. obs. 86. 

' Obs. Chirurg. sec. yii. obs. 9. 

' Pathol. Chirurg. t ii. cap. 25. 

* Pract Chirurg. Ration. Decad. yii. obs. ix. 
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into the trachea, to see how little we can count on sneezing 
Tomiting in soch a case.'^' 

Ii ii possible that this class of remedies might occasionaUj 
beneficia], if conjoined with the use of chloroform. The pro| 
plan would be to make the patient inhale this fluid until he 
nearly or wholly insensible, and to irritate the Schneiderian me 
brane with snuff or some other substance the moment he b^ins 
regain his consciousness. Should sneezing ensue while he is 
this condition, with the air-tubes in a state of perfect relaxatioo 
is easy to conceive how the foreign body might be ejected. Nati 
would be taken, as it were, by surprise, as she has sometimes be 
by a dream, as in the remarkable case occurring in the practice 
Mr. Cock, of London. As the use of sternutatories, exhibited 
the ordinary manner, has hitherto been almost invariably unff 
cessful, I merely throw out this hint for the consideration df t 
reader, without feeling inclined to place much confidence in it. 



SECTION III. 



INHALATION OF IODINE. 



A very interesting case, in which a piece of fish-bone was e 
pelled from the windpipe under the influence of the inhalation 
iodine, occurred in 1832, in the practice of Mr. Day,' a surgeon 
Isleworth, England. The following are the particulars of it. T 
plan of treatment was both novel and ingenious. 

The patient, a lady, sixty years old, had been ill about four yei 
at the time she first sent for Mr. Day. She had been treated 1 
many of the most eminent professional men in London witho 
benefit, and the only relief which she had obtained, during the li 
few months, was from a dose of opium at bedtime. She was, at i 
period here referred to, very weak and emaciated, and apparent 
in the last stage of phthisis ; being in a state of great nervous in 
tability, and laboring under copious expectoration of mucus, slight! 
intermixed with pus. When requested to take solid food, she d 

* Second Memoir on Bronchotomj, op. eit. p. 268. 

* London Med. Gaiette, toL ii. p. 765, 1838. 
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dared her ioaliility to swallow it Aa all the ordinary remedies 
bid been employed in vain, Mr. Day determined to try the inhala- 
tion of iodine, aftcording to the plan recommended by Sir Charles 
Scadamore in diseases of the mucous membrane. The first inhala- 
tion, which waa rather strong, was continued for five minutes, and 
prodnced violent coughing and nausea. The operation was repeated 
the same evening, and in the paroxysm of coughing induced by it, 
the foreign body was ejected from the windpipe. It proved to be 
die vertebra of a fisb, which she had swallowed on the 24th of 
FeWary, 1828, and which had remained in the air-passages until 
the middle of April, 1832. The length of the bone was five-six- 

Elg. IS. Rg. 14. Fig. le. 



tEentbs of an inch, and the width in proportion. The annexed 
figures, 18, 14, and 15, giving different views of it, are somewhat 
magnified for the saite of perspicuity. 

The above case, so f ar aa my information extends, is the only one 
in vhich this mode of treatment has yet been tried. Considering 
Ibe prompt and happy effects which it exerted in that instance, it 
is surprising that it has not attracted more attention. It should 
wrtainly not be relied upon, perhaps not even employed, in recent 
sues; but I can perceive no objection why the remedy might not 
^ tried in the chronic form of the accident. 



SECTION IT. 

, anhphlooistio imANa 

It is well known that no patient is safe gs long aa the foreign 
"^y remains in the windpipe. If he do not perish from suflbca- 
boq, as he may at any moment in a paroxysm of coughing, forcing 
ute subetanoe into the larynx, he will be in danger of losing his life 
eventually by inflammation. The period at which this action 
13 
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iiU|H^rvonc8 aflcr the accident is too variable to admit of a 
nlto statement ; it may take place in a few hours, or it may 1 
|i(mcd for several days or even weeks. In one case it may b 
}H)rhapfl scarcely appreciable ; while in another it may be 8( 
an to cause the most serious structural lesion, and even dei 
that, too, before the patient and his physician are aware of 1 
Uttture of the case. It is for this reason that every patient, 
fccted, should be most sedulously watched from the momen 
accident until the final riddance of the foreign substance, an< 
mischief produced by its presence. The neglect of this pre 
has caused the loss of many lives that might otherwise ha' 
saved. A want of care here even for a few hours may be f 
by the most mischievous consequences, which no remedies, 1 
HkilfuUy or energetically employed, may afterwards be able t 
The old maxim, "an ounce of prevention is worth a pc 
cure," is eminently applicable to all cases where the foreign 
permitted to remain in the windpipe, either from the unwill 
oC the patient to submit to an operation, or from the inabilit 
professional attendant to perform it. The very moment t 
stance has entered the tube it becomes a source of mischief 
and irritating not only the parts with which it is in cont 
even, in many instances, those at a distance, and thus gradui 
steadily undermining the very foundations of life. The 
tioner who, under such circumstances, contents himself n 
use of a little expectorant medicine, and the occasional exi 
of an emetic, has no just appreciation of his duty, and is un 
of his position. 

Every individual who has a foreign body in his windpipe 
be regarded as an invalid, unfit to leave his room, or to a1 
business. The treatment, in the early stage of the cor 
should be limited to a general supervision of the patient's 
that is, his diet should be carefully regulated, the bowels sh 
moved from time to time with mild purgatives, and the 
attention should be paid to the temperature of the apartment 
should be uniformly maintained at about 65® of Fahrenher 
mometer. The chest should be thoroughly examined at lea 
a day by auscultation and percussion, to ascertain the cc 
of the lungs and bronchial tubes. Cough should be subc 
mild expectorants, containing, if there be frequent spasm, a i 
quantity of opium, morphia, or laudanum. Should sympi 
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pneumonia, bronchitis, or pleuro-pneumonia supervene, they must 
be promptly met by the ordinary remedies, particularly the lancet, 
active purgatives, and tartar-emetic, aided, if necessary, by leeches 
ud blisters. In short, nothing is to be omitted that is calculated 
to save the part and system from irreparable injury. By watch- 
ing the patient in this way, the respiratory organs may be protected 
from mischief, and the extraneous substance be expelled sponta- 
neously ; or, should an operation become necessary, he will be in 
a much better condition to undergo it with impunity. 

The cough produced by the presence of the extraneous sub- 
rtaaoe is sometimes promptly allayed by a sup of cold water, or, in 
&ct, by a draught of almost any fluid. The relief is, of course, 
only temporary, but the circumstance is not, therefore, the less 
worthy of remembrance. The probability is that the effect occurs 
yery frequently, but the only recorded instance of the kind, so far 
as my reading extends, is that mentioned by Dr. Houston,^ of 
DnUin. The patient was a girl, aged sixteen years, who in a fit of 
laughter allowed a piece of wood which she held in her mouth to 
dip into the windpipe. Her fits of coughing, which were frequent 
tod severe, especially at night, were always promptly relieved by 
a sup of any liquid. 

Dr. Laserrie Pagen* mentions an instance in which similar effects 
always followed the administration of a teaspoonful of olive oil. 
The relief is said to have been as if by enchantment. The good 
effects of the remedy were displayed as often as the paroxysms 
recurred, until finally, at the expiration of forty days, the foreign 
substance, a bean, was expelled in fragments by the sole efforts of 
the chad. 

But, although the foreign body may have been thus happily 
gotten rid of, yet the patient is by no means always safe. The air- 
passages, irritated by its presence, may have taken on inflammation 
'jrfore its expulsion, or this action may be set up soon after ; and 
iu either case the danger to life may be very great. A knowledge of 
this fact is of great practical importance, and cannot be too strongly 
cuforced upon the mind of the professional attendant in all cases of 
this character. From inattention to this subject there is reason to 
helieve that much harm has occurred that might otherwise have 

1 Dublin Jonnud of Medicine, toI. xxy. p. 582, 1844. 

' Arohiyes G^n^rales de MMecine, 2d series, t yii. p. 869, 1840. 
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been easily prevented. The following case, which fell under 
observation more than twenty years ago, illustrates, in a ^ 
striking manner, the truth of this remark. 

A little girl, aged five years and a half, the daughter of an IriahD 
one evening just before dark drew into her windpipe one of sev 
small round beans which she happened, at the moment, to have in 
mouth. Violent coughing, difEiculty of breathing, and partial inse 
bility were the immediate result of the accident. Becoyering in al 
three-quarters of an hour from her suffering, she passed the n 
in tolerable oomfort, but in the morning the fit of coughing 
dyspnoea returned, and thus the case continued for nearly three d 
At the end of this period she was suddenly seized with a yio 
paroxysm of coughing, apparently threatening instant soffocat 
but happily followed, in a few minutes, by the expulsion of 
offending substance. The breathing being thus relievedi the c 
in a short time became as lively and merry as a cricket, 
parents, supposing all danger to be over, neglected my injund 
to watch her, and to regulate her diet and bowels ; in factf she 
permitted to have her own way in everything. On the moi 
she began to droop a little ; there was some cough and fever, 
she complained of pain and soreness in the right side of the d 
The symptoms gradually increased, and when I saw her n^ 
three days after the commencement of her illness, she was labo 
under violent pneumonia, which, despite all I could do for 
went on to a fatal termination. 

The above instance is not a solitary one ; the records of sor] 
are crowded with them. Had the child been carefully watc 
she would not have perished from an accident, from the e£Ebol 
which, under proper management, hundreds have recovered, 
a spark had been kindled in her lungs, which a drop of w 
might have extinguished in its incipiency, but which, having ( 
spread, nothing could afterwards subdue. 



CHAPTER VIIL 



INVERSION OF THE BODY. 



AiroiHSR expedient oooasionally resorted to, especially of late 
yean, for promotmg the expulsion of the foreign substance, is in- 
Tereion of the \)odj. The operation, as the name implies, consists 
in suspending the patient by the heels, or in securing his body, with 
tbe held indined downwards, to a chair, narrow table, or other 
niitafale object While in this position, the chest and back are 
repeatedly and smartly struck with the hands, to aid, first, in dis' 
iodgiBg the offending substance, and, next, in propelling it through 
ike glottis; or, in case of bronchotomy, through the artificial open- 
ing in the neck. With the same view, the thorax is sometimes 
suddenly and forcibly compressed, the patient having previously 
tiken a fall inspiration. The object of this manoeuvre is to empty 
Ae hngs, as rapidly and as completely as possible, of air, in order 
tliit^ as it rushes through the windpipe, it may carry the intruder 
Mbre it The compression is usually effected with the hands, ap- 
plied tt opposite points of the trunk ; but, perhaps, a better method 
is to make it with a broad bandage, arranged so as to encircle the 
dieet, and slit at the ends, after the fashion of the bandage used in 
tapping the abdomen. The patient having taken a foil inspiration, 
Ae extremities of the bandage are suddenly drawn in opposite di- 
lectioDS, thereby compressing the thoracic walls equably and forcibly 
^ every point 

L HiBtary. — ^Inversion of the body, with or without succussion, 
compressioni and percussion of the chest, has probably been prac- 
ticed firom time immemorial. The first account of it, however, 
which I have been able to find, is contained in the third volume of 
^ircKs Btstory of the Royal Society of London. The case referred 
^ was that of an individual, who, having inhaled a plum-stone, was 
suspended by the feet, when the foreign substance was almost im- 
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mediately expelled. A similar instance is mentioned by Descbamps.^ 
In this country, the experiment appears to have been first tried bj 
Dr. John Newman, of Salisbury, North Carolina. This gentleman 
resorted to it soon after the commencement of the present oeaturj, 
in the case of a child, aged four years, who, while at play, let a 
bullet pass into the windpipe. 

When this mode of treatment was employed by others I have 
not the means of judging; but Dr. Newman's case, no doubt, soon 
attracted the attention of professional men, and induced them to 
try the expedient upon their patients. Be this as it may, it is 
certain that it has met with considerable countenance of late yean^ 
and that it has been frequently employed by some of the most dis- 
tinguished practitioners both in America and Europe. 

2. Objections. — The great objection to the operation is the risk 
which the patient incurs from suffocation, occasioned by spasm of 
the glottis firom the contact of the extraneous body in its attempt 
to pass through the larynx. In the case which occurred in the 
practice of Dr. Newman, the distress induced by it was so sudden 
and alarming that, had it not been instantly desisted tram, tbe 
child would probably have perished from its effects. This result 
will, I think, generally follow the operation, and the only wtj of 
preventing it is to make a preliminary opening into the trachei 
By this procedure, all danger of producing spasm of the glottis 
will be removed, and the foreign body will have a chance of escap- 
ing either through the larynx, or at the wound in the neck. With- 
out this precaution, inversion of the body, unless practised with 
the greatest possible care, may be attended with very serious, ifl 
indeed, not fatal consequences. What effect chloroform might exert 
in lessening the danger consequent upon the operation, without 
previously opening the windpipe, cannot be stated with any degree 
of certainty ; for, so far as I know, no one has given the treatment 
a trial, and, until this be done, it would be idle to indulge in any 
speculation concerning it. The expedient thus modified is, I thinks 
worthy of consideration, and 1 shall certainly employ it the first 
opportunity that may present itself. 

3. Successful cases. — The following cases are appended in illus- 
tration of this mode of practice. It will be noticed that the extn- 

1 Journal de M^dedne Contlna^, t U. p. 65&. 
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body, in two, was a bullet, a shot in one, a com in another, 
. the fifth a water-melon seed. 

E 1. — Leaden bullet; boy, four years old; tracheotomy on the 
day ; inversion of the body^ and the passage of the foreign sitb- 
into the stomach; recovery. (John Newman, M. D. Medical 
itory, vol. iv. p. 250, second hexade. New York, 1807.) 
thild, aged four years, while at play with his companions, 
d a leaden bullet which he happened to hold in his mouth to 
ito the windpipe. Strong symptoms of suffocation instantly 
•lace, and continued by paroxysms, with a few hours remis- 
.ntil the seventh day. At the end of this period, and after 
expedient had been tried unsuccessfully to expel the foreign 
Qce, the father of the child sent for Dr. Newman. The child 
3W laboring under great dyspnoea, attended with a croaking 
g sound; the eyes had a distorted appearance ; and the coun- 
e was of a dark purple color. Next day, the eighth after the 
it, the little patient was suspended by the feet and legs, and 
id and shoulders inverted, when the body was agitated, and 
3d strokes were applied to the back with the hand. In a few 
ss the bullet was dislodged, passing with considerable force, and 
noise like that of a popgun, against the larynx. The face of 
Id immediately became purple, the respiration laborious and 
ifficult, and the other symptoms of strangulation so alarming 
xcite apprehensions of speedy dissolution. Without any loss 
5, an incision, reaching nearly to the top of the sternum, and 
sing four or five of the rings of the trachea, was made into the 
pe. A probe, curved at the end, was introduced into the 
rith a view of searching for the bullet; but as this excited 
and pain, the instrument was immediately withdrawn. The 
iras now again inverted, as before the operation, and while in 
tuation the probe was carried upwards towards the throat, 
its extremity could be clearly seen. All operative proceed- 
ere now stopped, and the child, being placed upon the lap of 
istant, soon began to breathe with much greater ease. The 
being kept open, gave vent to fetid air and purulent mucus 
•y effort at coughing, which recurred at short intervals, but 
T respects the symptoms were very flattering. 
3ving that the bullet had passed into the stomach, Dr. New- 
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man ordered a dose of calomel and jalap, and in a few hours lie had 
the satisfaction to see it discharged with the first stool. The wound 
was now closed by stitches and adhesive plaster, and in a short time 
the little patient was restored to perfect health, withont the slightest 
injury to his voice. It should be added that the bullet had a very 
rough surface, having been considerably indented by the teeth. 

Case 2. — Shot; young lady; retention for several wedc$^ andgedion 
in a violent JU of covghing during inversion of the body; repeaUi 
attacks of haemoptysis afierwards^ and ultimately death from phihisii, 
(Dr. Richard Hopkins, Med. and Fhilos. Lyceum, voL i. p. 42. 
Baltimore, 1811.) 

A young lady, espying a middle-sized shot upon the floor, put 
it into her mouth, and was gently chewing it, when, in a sudden fit 
of laughter, she allowed it to pass into the trachea. Violent ooogh- 
ing immediately succeeded the accident, and harassed her almost 
incessantly. Four physicians were called in, and, during seyeial 
weeks, made use of a variety of remedies, such as repeated bleed- 
ings, and oleaginous, -demulcent, and anodyne medicines, which, 
although they somewhat appeased the cough, failed to afford per- 
manent relief. In this condition the patient was abandoned by her 
professional attendants, under the impression that their services 
could be of no further benefit The mother, an unusually intelli- 
gent woman, now determined to watch her with redoubled vigilance 
and to contrive some plan by which she might promote the expul- 
sion of the foreign substance. Having carefully inspected the 
larynx and trachea of a hog, it occurred to her that the shot might 
find its way out by the glottis by inverting the body. This conohi- 
sion derived support from the fact that the shot had often been felt 
high up in the throat, during violent fits of coughing. Having 
duly refiected upon the subject, she resolved to put her theory to 
the test of practice, without having imparted the scheme to her 
daughter. Waiting for a violent attack of coughing, she threw her 
forcibly out of the bed upon her hands, and had the satisfaction to 
hear the shot immediately roll out upon the fioor. The young lady 
gradually recovered, and enjoyed tolerably good health for many 
years; she married, and had several children, but was subject to 
frequent attacks of haemoptysis, and ultimately died of phthisis 
Whether the sojourn of the shot, which had been rendered some- 
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what rough by the previous chewiug, laid the foundation of this 
antovard oooorrence, it would be impossible to determine. 

"Although the result of the above case," says Dr. Hopkins, 
''does not redound much to the honor of the scientific gentlemen who 
ittended it, some useful lessons . may be drawn &om it, and there- 
fore it becomes necessary to record it. It may, perhaps, tend to 
rouse physicians to a more vigorous exertion, and excite them to 
nde&tigable industry in inventing ingenious modes of cure, whereby 
iiey may supeorsede the necessity of quacks and ignorant pretenders, 
Aepping in during our moments of listlessness and inattention; 
or by our aversion to mental exertion we often give them occasioii 
o triumph over us to our shame and confusion. For these reasons, 
t behoQfves us in this our enlightened day, by assiduity and atten- 
ion, to exhaust invention itself, for the utmost attainment of all the 
irt is capable of^ that we may retain our excellent art among our> 
idves.'* 

Case 3. — Bullet; man, aged twenty years; violent ccugh^ followed in 
%oo hours by comparaiive ease; afterwards^ by fixed pain in the chesty 
lyapnoea^ and great drowsiness ; i^hersion of the body, and shaking of 
Ae chest; expulsion on the third day after the accident; recovery. (Mr. 
Laston, Practical Surgery, p. 421, fourth edition, London, 1846.) 

A shepherd, about twenty years of age, while mumbling a small 
leaden bullet between his teeth, allowed it to slip into his windpipe. 
The accident was immediately followed by a fit of violent coughing, 
which continued ¥rithout interruption for two hours, after which 
he snfiEered comparatively little inconvenience until the middle of 
tihe next day, when he had rigors, headache, and a deep-seated pain 
in the right'side of the chest, referred to a point as low as the sixtli 
rib, half-way between the sternum and the spine. The respiratioii 
became also much embarrassed, and the pulse was scarcely distin- 
guishable at the wrist. Mr. Macrae, in whose hands this case oc* 
ourred, did not make any opening into the windpipe, but on the 
diird day after the accident he had the patient strapped securely 
\o a common chair, that he might be easily suspended from tiie 
rafters of the roof, with his head downwards, in order that his chest 
might be conveniently shaken by a rapid succession of sudden 
smart jerks, and that the weight of the bullet might favor its own 
escape firom its seat in the lungs. He was kept depending as long 
as he could endure such an uncomfortable situation, and then placed 
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in the horizontal posture for a few minutes to rest When snflS.. 
ciently recruited, he was hung up again. Upon being taken dow:n 
the first time, he described the pain in the breast as haying moved 
nearer to the top of his chest ; and during the third suspensicm, be 
joyfully exclaimed: '^Thanigal thaniga!'' implying, in the Gaelic 
language, " it has come ! it has come I^' immediately after a smart 
shaking and a few convulsive retching coughs, and spat the litde 
bullet from his mouth. Its diameter was three-eighths of an inch, 
and its surfeu^e was ruffled by the chewing which it had undergcme 
previously to its escape into the windpipe. The man experienoed 
immediate relief fix^m every uneasy feeling, except a dry cough 
and a deep-seated pain in his breast, which continued rather sharp 
for two days, after which, and a dose of laxative medicine, he found 
himself restored to his former health ; and by the end of the week 
pursued his usual avocation on the hills. 

Case 4. — English shilling ; man, violent cough and dyspnosa; pro- 
bable lodgement of the coin in the lower part of the larynx ; partidl 
aphonia ; inversion and shaking of the body^ followed by the ejection df 
the foreign substance ; recovery. (Dr. Duncan, Northern Journal of 
Medicine for 1845 ; London Med. Gazette, vol. i. p. 218 ; 1846.) 

A man, while amusing himself in tossing up a shilling and 
catching it in his mouth, felt it descend into the larynx. A 
violent paroxysm of coughing, attended with great difficulty of 
breathing, was the immediate residt of the accident The dyspnoea 
continued for some minutes, and then gradually passed off, leaving 
the patient sufficiently comfortable to walk some distance for medi- 
cal advice. A physician, who saw him half an hour after, foand 
the breathing but little embarrassed, except when he changed his 
posture, or made a forcible inspiration, when he became imme- 
diately worse. He was in this condition an hour aft»r the occur- 
rence of the accident, when he was examined by Dr. Duncan. The 
voice was now reduced to a whisper, and the man felt as if there 
were a valvular body in the windpipe, impeding the passage of the 
air. No unusual sound was discovered by auscultation. When 
the larynx was compressed, the patient stated that he was perfectly 
satisfied that the coin was lodged in the lower part of that cayitjt 
opposite the cricoid cartilage. He had an impression that it ooald 
be ejected were he to stand upon his head, and the suggestion, 
meeting with the approval of Dr. Duncan, was accordingly carried 
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ecution. The man being placed ¥rith his shoulders against 
ed end of a pretty high sofa, his body was suddenly turned 
lown by three powerful persons seizing him by the loins and 

The head being thus rendered the most dependent portion, 
ame time that the body was forcibly shaken, and the larynx 
rapidly from side to side, the shilling passed into the mouth, 

upon the floor. Not the slightest cough or dyspnoea was 
A ; all uneasiness immediately disappeared ; the voice at 
iproved, and there was not a single bad symptom after- 
following case, which falls under this head, is mentioned by 
ik,* of Wilmington, Massachusetts. A boy, about two years 
I suddenly seized with symptoms of a severe pulmonic affec- 
bich continued above three months, and was attended by 
lal but severe suffocative paroxysms, greatly reducing his 
I, and endangering his life. At the end of this period, in a 
attack of this kind, his mother was induced to give him a 
low on the back, which had the effect of driving the foreign 

water-melon seed, from the trachea, followed by complete 

version of the body, and striking tke back vnth a pillow. — This 
of expelling foreign bodies from the windpipe was sug- 
a few years ago, by Dr. Charles Hansford,* of Knoxville, 
Its essential features consist in inverting the body, as 
practised, in filling the chest completely with air, and then, 
le patient is making a forcible expiration, striking the back 
lard pillow. The first case in which Dr. Hansford had an 
nity of testing this mode of treatment was that of a negro 
ho had accidentally inhaled a pin, and who was laboring at 
) under all the distressing effects consequent upon the pre- 
f a foreign body in the air-passages. The patient was di- 
o lie upon a bench, with her face downwards, and projecting 
edge. In this situation she was requested to take a full in- 
n, so as to fill the lungs completely with air, when the back 
irtly struck several times with a pillow, made hard and firm 
)ression. The effect was the immediate expulsion of the pin 

Sngland Journal of Medicine and Surgery, toI. ii. p. 281. Boston, 181S. 
-Western Med. and Sorg. Joum. for May, 1849; Amer. Joum. Me<L 
N. S., ToL zyIU. p. 294. 
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from the laiyaz ; '' the first blow moviog it about an inch, and th^ 
Beoond forcing it into the moath.^' 

Since meeting with the above case, Dr. Hansford has had, ilk 
would seem, several other opportunities of witnessing the happ^ 
effects of this method of treatment. " I have driven out," sajrs he, 
'' water-melon seeds in this manner on three different occasions, il 
grain of com at one time, and a large glass bead at another.*^ 

I know nothing of this method of treatment firom personal ob* 
servation, but am disposed to regard it fisivorably, from the fiict 
that the force applied to the back is much more powerful than 
when made with the hands, or in the ordinary manner. I should 
think it particularly worthy of trial in inversion of the body aft^ 
the operation of bronchotomy. 

5. Prone position of the body, combined tcith extension and retraetuxk 
of the head, — Dr. John L. Atlee, of Lancaster, Pennsylvania, in an. 
interesting and valuable communication on foreign bodies in tho 
air-passages recently sent me, suggests that expulsion might occa- 
sionally be effected by placing the patient in a position similar U> 
that for bronchotomy, the head being bent over a cylindrical block, 
so as to render the neck as prominent as possible anteriorly. White 
in this position, he should, if old enough, be required to cou^ 
violently and frequently, in order to dislodge the extraneous sub* 
stance, and thus afford it a chance of escaping by the natural outlet. 
I^ on the contrary, the patient is a child, the respiratory organs 
should be excited by sternutatories, and, while he is in this con- 
dition, the head should be held up and retracted, to the necessary' 
extent, by assistants. These trials might be frequently repeated, 
and an operation delayed as long as there is no urgent necessity 
for its performance. Dr. Atlee has not had, it would seem, an op> 
portunity of ascertaining, anatomically, whether this position is best 
calculated to £avor the passage of foreign bodies upwards through 
the glottis, but such, he thinks, is the fiEu^t, from what he witnessed 
in one of his cases. The suggestion, I believe, is novel, as I have 
not met with it in any of my bibliographical researches. Its value 
can be determined only by experiment. 

6. Inflation of the lungs, and forcible compression of the walls of the 
chest. — Some years ago, an anonymous writer in the London Lancd 
proposed the foUoMring method as a means of promoting the expul- 
sion of foreign bodies from the air-passages, without, however, in- 
forming the profession whether he had ever put it in practice. The 
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patient being placed in the prone position, the abdomen is to be 
veil compressed as a kind of preliminary measure. He then takes 
a very deep inspiration, in order to distend the lungs as thoroughly 
as possible, when the operator applies one hand to the back, and 
vith the other forcibly presses the chest, or even gives it a smart 
blow. This process should, if necessary, be repeated several times, 
either in rapid succession, or at different intervals. In the event 
of failure, the position of the patient is to be changed, and the chest 
struck as before.' 

7. Inversion of the body, along with hronchotomy, — It has been al- 
ready stated that inversion of the body, without previously opening 
the windpipe, may, unless most cautiously practised, be attended 
with very serious, if not fatal consequences. In the interesting 
case of Mr. Brunei, recorded by Sir B. C. Brodie,' it invariably 
produced th6 most distressing coughing, with symptoms of impend- 
ing suffocation, compelling the experimenter at once to desist. The 
o^ect was, by permitting the patient's head and shoulders to hang 
ov-er a chair, while the body was in the prone position, to afford the 
^^traneous substance, a half-sovereign, an opportunity of slipping 
tliTough the rima of the glottis into the moutbr During every 
^SBort of this kind, there was a distinct perception of a loose body 
P^asiDg forward along the trachea, and striking against the larynx. 
^Vacheotomy was afterwards performed, and an attempt made, but 
^^ vain, to extract the coin with the forceps. Finally, at the expi- 
ation of the sixteenth day after the operation, the patient's body 
^d shoulders were secured to a peculiar contrivance, a sort of plat- 
^Tm, made movable on a hinge in the centre, and so arranged as 
k> permit the head to be brought to an angle of about 80 degrees 
"^th the horizon. The back being now struck with the hand, 
^vere coughing ensued, followed almost immediately by the ejec- 
Uon of the offending substance. Several other instances, in which 
^vere and threatening symptoms attended inversion of the body, 
"Vrithout previous opening of the windpipe, are described in differ- 
ent parts of the present treatise. 

8. Unsuccessful cases. — Cases in which this experiment was em- 
ployed unsuccessfully, are mentioned by Dr. J. Mason Warren, 
I^fessor Eve, Dr. Hoyt, Mr. Luke, Mr. Bransby B. Cooper, 

> Boston Med. and Surgical Jonraal, toI. xxiv. p. 18. 

s Medioo-Clururg. Transactions of London, vol. zxvi. p. 286. 
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Dr. O'Reilly, and others. I subjoin the following abstract of th( 
cases. 

Dr. Warren's^ patient was a little girl, eight years of age, who, 
the act of laughing, had inhaled, only a short time previously 
common garden bean. The child was taken by the legs, and 1m 
with the head downwards; the chest was then percussed, and a finf 
passed deeply into the throat, to provoke vomiting. This proo 
was twice repeated without success. A large quantity of mu< 
was ejected by coughing, but no strangulation ensued, denotive 
a change in the position of the foreign body. Tracheotomy v 
performed two days after, and the bean extracted with the force 
In the case of Professor Eve,' the patient, a boy, aged five ycf 
was suspended by the heels, and repeatedly struck on the back a 
chest, the ofiending substance being a shingle nail, which was st 
sequently removed by operation. In Dr. HoytV case, the invers 
was tried immediately after the accident. Subsequently, the pati« 
was secured to a frame, after the manner of Mr. Brunei ; after i 
process had been several times repeated^ it was obliged to be < 
continued, as the bean in its passage upwards towards the lara 
very nearly suffocated the boy. Mr. Luke, of London,* saw a b 
nine years old, on whom inversion had been tried, on account 
the inhalation of a pebble, but without success. In the case of ] 
Bransby B. Cooper,* the operation was repeated three times m 
aft;er the accident, and always produced violent coughing and d 
pnoea ; it was followed by ecchymosis of the conjunctivae, and 
boy declared that he could feel the pebble move up and down 
windpipe during the whole period of the ordeal. In Dr. O'Eeilt 
case, a man, aged thirty, had his body several times inverted i 
successfully, on account of a sixpence in the left ventricle of 
larynx. A man, treated by Mr. Solly ,^ of London, had been mi 
by another surgeon, to stand on his head, on account of a peb 
inhaled a short time before. 

1 Boston Medical and Sarg. Joum. toI. xxxtU. p. 890. 

' Nashville Joum. Med and Surgery, toI. t. p. 129. 

s American Joum. Med. Sciences, N. S. toI. xxt. p. 267, 1853. 

^ London Med. Gaxette, toI. xxiL p. 296. 

* London Med. Gaxette, N. 8. toL t. p. 803, 1847. 

• New York Med. Oaxette, toI. ui. p. 224, 1852. 
7 London Lancet, toL i. p. 480, May 5, 1849. 
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ARTICLE I. 



GENERAL OBSERVATIONS. 



A CAREFUL examination of the facts which are comprised in this 
treatise, will, I think, serve to satisfy any one, however prejudiced 
or skeptical, that the only real safety of a person, laboring under a 
foreign body in the air-passages, consists in bronchotomy. We 
Iwive seen, it is true, that various substances, entrapped in these 
passages, may be ejected, either spontaneously, or through the in- 
tervention of art, as the use of emetics and sternutatories, or even 
l>y simple inversion and succussion of the body ; but no one, surely, 
acquainted with the subject would adduce such cases for the pur- 
pose of establishing a rule of practice. They are the exceptions, 
J^ot the rule, and, as such, they are valuable and worthy of con- 
^cleration. As long as the extraneous substance remains in the 
^ndpipe, the patient, as hais been already repeatedly stated, is in 
<^oxt8lant danger of being suffocated ; or, if be escape so horrible a 
i^ath, of perishing from inflammation and its consequences. The 
proper practice, therefore, is, in all cases without exception, to per- 
form bronchotomy as soon as possible after the occurrence of the 
*<5cident. The artificial aperture effectually prevents spasm of the 
^^^'usdes of the larynx, and thus enables the patient to breathe with 
ff^'eater freedom, at the same time that it permits the foreign body, 
^ it do not escape at once, to play up and down the air-tubes with 
®^^parative impunity. In many cases, however, the foreign sub- 
Btaoee is expelled as soon as the windpipe has been properly opened, 
^^'ig often projected to a considerable distance from the patient's 
^^y. In general, it escapes at the artificial orifice, but sometimes 
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it passes through the glottis, and is either expelled by the moutl: 
or it descends into the stomach. The ejection is occasionally delay©* 
for days, weeks, and even months after the operation, and even afte 
the closure of the wound. Under such circumstances, a second 
and even a third operation may become necessary, as in several o 
the cases mentioned in this treatise. 

The unfortunate eflFects of postponing operative interference ir 
this accident, are forcibly displayed in numerous cases recorded ii 
our surgical and periodical literature. Examples, indeed, occur ii 
almost every community, and it is much to be regretted that thoj 
are not more frequently published for our benefit. A volume o 
such cases would form a most valuable and instructive legacy tc 
our profession. A few instances of this kind may be appropriately 
subjoined here, inasmuch as they will tend to impress the subjec 
more fully upon the attention of the reader. 

The first case that I shall mention occurred a few years ago, ii 
the practice of my friend, Dr. H. W. McCown, of Bardstown, Kea 
tucky, and was very kindly communicated to me by that gentlemaa 

A very fat, healthy girl, four years of age, had the misfortune 
while at play, to swallow one of several small kidney beans whiol 
she happened, at the moment, to have in her mouth. The accidem 
was followed by a very distressing spasmodic cough, attended witi 
a sensation of choking. Called soon after its occurrence. Dr. McCowJ 
administered an emetic, which acted freely and promptly, but failed 
to cause the ejection of the foreign body. The symptoms continued 
without any material change, during the remainder of the day, an^ 
were followed by some fever during the night, in consequence a 
which a dose of calomel was given, with the effect of thoroughly 
evacuating the bowels. The respiration continued to be very laba 
rious; and about fifty-five hours after the accident the child wft 
seized, while the medical attendants were examining her with ^ 
view to the performance of an operation, with a violent spasmodi 
cough, in which she suddenly expired. The bean, softened aa« 
much enlarged, was found, on dissection, in one of the bronchia 
tubes, the mucous membrane of which was highly inflamed. 

In a case which occurred in the practice of Dr. Allen, of Bocb 
ville, Indiana, and the particulars of which were communicated ft 
me by Dr. James D. Maxwell, of Bloomington, in that State, tki 
child died under similar circumstances. Dr. Allen was request^ 
to visit the patient, four miles in the country, without being apprise 
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of the nature of the illness, and before he had time to obtain his 
instruments the child expired. 

In another case, mentioned to me by the same gentleman, no 
operation was performed, and the child died in about forty-eight 
hours. The foreign body was part of the bur of a beech-nut. The 
case occurred in Monroe County, Indiana, in the practice of Dr. 
Hammil, formerly of Bloomington. 

A child, four years old, eating greedily, swallowed a large piece 
of bone, which passed into the windpipe, and produced instantly all 
the ordinary symptoms of such an accident. A surgeon being 
called, found, upon his arrival, all the symptoms abated, and the 
child asleep. He made no examination. In the evening, the pa- 
tient awoke with startings, and all the signs of suffocation returned ; 
but in a little time they again ceased, and were afterwards renewed 
only at intervals. Some expectorant medicine being prescribed, the 
whole of the next day was passed in tranquillity ; but in the night 
the symptoms returned, and the child, now more dead than alive, 
Was brought to Desault.* The extremities were cold, and the 
Chorions motions of the thorax afforded but a faint presage of sue- 
^^^8s. Desaolt was, nevertheless, induced to attempt the operation, 
^^e more so as it was earnestly urged by the child's father. A 
**^omentary alteration for the better was the result ; the little pa- 
tient revived; but at the end of an hour all the symptoms returned, 
^lid death occurred the same evening. 

A similar instance is related by Bonetus.' In 1650, the son of 
^ goldsmith at Geneva, aged six years, in eating soup, allowed a 
little piece of bone to slip into the windpipe. The breathing was 
^ifficnlt, especially inspiration, which was very laborious, and at- 
^nded by a pricking pain. The patient had a cough, and he 
pointed to the middle of the neck as the seat of the offending body. 
^Bonetus advised bronchotomy, but was overruled by another prac- 
titioner, and the child died at the end of five days. The trachea 
being opened, the bit of bone was found and easily withdrawn. 

The following case is given by Marcellus Donatus.^ A lad, the 
aon of a Jew, having inhaled a piece of chestnut, immediately ex- 
perienced a sense of obstruction in the glottis. Being struck on 

' Snrgicftl works, by Bichat, translated by Smith, toI. i. 227. Phila. 1814. 
* Sepalohret. Anatom. lib. iL De affect. Pectores, sect. i. obs. 1. 
' Hist. Medic lib. iii. cap. yiii. as quoted by Louis. 

1 A 
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the back, by one of the bystanders, the breathing became lee 
laborious, though it remained difficult until the beginning of th 
fifth day, when he died in an apothecary's shop, whither he bic 
been carried for advice. The symptom which immediately pr& 
ceded the death of the child was a slight cough, in the coune d 
which he became livid, as if he had been choked with a oonL 

But these unfortunate effects do not always oocor so soon afia 
the accident. Occasionally, they take place at a remote period; and 
the calm which succeeds the first symptoms may be so delusive ac 
to throw the patient off his guard, and thus endanger his life. An 
instance related by Dr. Horatio G. Jameson,^ of Baltimore, striking 
attests the truth of this remark. A youth, aged thirteen years, it 
ceived a bean into his windpipe. Violent suffering ensued, buth 
became afterwards so much relieved that he considered the oonfin* 
ment enjoined by his attendant unnecessary. He obtained hii 
mother's consent to leave the room ; in the act of putting on hii 
coat he was seized with severe coughing, and in a few minutes h 
expired in her arms. '* What a lesson," as Dr. Jameson justly ol^ 
serves, "is here I Why was this young man allowed thus to perish, 
after the many successful operations which have been published, 
together with the correct views of Louis ?" 

The following cases admirably illustrate the happy efiEects of earlj 
and prompt operative interference. The first occurred in the prao* 
tice of the late Mr. Liston,* the other in my own. 

A boy, aged five years, was brought to the London Hos[»tal, 
having half an hour previously, while laughing, drawn a small gitfi 
seal which he had in his mouth into the windpipe. Spasmodic 
cough and great dyspnoea, threatening suffocation, were the imw» 
diate consequences of the accident On applying the stethosoopc 
to the windpipe, the noise of a foreign body could be distinct 
heard, as it moved up and down the tube or struck against tin 
glottis at each forced expiration. Tracheotomy whs immediately 
performed by Mr. Liston. For an instant the little patient seemed 
to be on the point of suffocation, as the first inspiration drew in t 
certain quantity of blood on cutting into the tube; but the next 
moment, the child being suddenly turned upon his face, the respiit* 
tion was measurably relieved, and the glass seal, which was abool 

' Amer. Med. Recorder, toI. ri. p. 154. PhiU. 1828. 
> London Lancet, voL ii. p. 250, 1S44. 
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(he size of tlie little finger-nail, was forcibly expelled. The breath- 
ing, as if by magic, became quiet, and the venous hemorrhage 
eeased. 

A boy, aged four years, the son of Mr. Dorsey, in the neighbor- 
hood of Louisville, was sent to me by Dr. Kerrick, in May, 1850, 
on account of a grain of corn which he had drawn into the wind- 
pipe, about seven hours previously, while at play with some other 
children. The accident was followed by the ordinary symptoms ; 
but, although violent, they soon passed off, leaving the child compara- 
tively comfortable, with only an occasional paroxysm of coughing and 
Bomedegreeof dyspnoea. Auscultation aflForded no evidence whatever 
as to the precise situation of the extraneous body. The respiration, 
in feet, appeared to be perfectly uniform in both lungs, and percus- 
sion elicited no abnormal sounds. The trachea having, with the 
assistance of Dr. D. D. Thomson, been freely divided, I waited for 
a few minutes in the hope of seeing the substance ejected ; but 
finding that there was no prospect of this, I introduced a pair of 
slender forceps into the tube, using them as a probe. As 
nothing, however, was felt, the instrument was with- Fig. 16. 
drawn, when in a few seconds, in a violent effort at 
coughing, the grain of com, represented in the annexed 
sketch (Fig. 16), was forcibly ejected through the artificial 
•perture. The child recovered v/ithout an untoward 
>7^ptom, and is still living. 

An important question here presents itself: At what period after 
^ occurrence of an accident of this kind should an operation be 
Wnsidered as improper? Or, more correctly speaking, what are the 
<^Tomn8tances which contra-indicate a resort to the knife? It must 
be obvious that the mere lapse of time should not be taken into 
^ account in the decision of such a question ; for it is well known 
^ one individual may experience as much damage from the 
piMnoe of a foreign body in a week as another may in a month, 
w even a year. Thus, to particularize, the lungs may become 
^^^ionsly diseased and even partially disorganized in a few days in 
^ case, while in another they may suffer little, if indeed at all, 
during any stage of the accident. Hence it should be a rule with 
^ practitioner, in every instance of this kind, to institute, as a 
pfelimioary step, a careful and thorough examination of the chest, 
^th a view of ascertaining the precise condition of the respi- 
^^Tj apparatus. If this be found to be healthy, or even 
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comparatively healthy, an operation, all other things being eqn 
would not only be justifiable but highly proper, whatever length 
time might have elapsed since the inhalation of the extraneous st 
stance ; if, on the other hand, it be seriously diseased, the kn 
should be studiously withheld, certainly temporarily, if not all 
gether, on the ground that the artificial opening would be ve 
likely to complicate the morbid action, and thereby enhance tl 
danger both of the part and of the system. I should certainly n 
consider it proper to operate upon an individual who, in consequen 
of having inhaled a foreign body, was laboring under violent pne 
monia, a large abscess, or extensive tubercular deposits. To empli 
the knife, under such circumstances, could hardly fail to injure t 
patient and to throw discredit upon surgery. I know, from p 
sonal observation, how diflBcult it is, in some of these cases, for 
surgeon to pursue a proper course, to steer safely, as it were, 1 
tween Scylla and Charybdis, and thus to satisfy the requirements 
science and the wishes of the patient and his friends. A mo 
trying situation can scarcely be imagined, certainly none whi 
demands more judgment and decision of character. The foUowi 
case, which occurred in my own practice, was one of this descri 
tion. 

A gentleman, of the name of Dougherty, whose case will 
narrated at length in its proper place, in November, 1840, inadve 
ently inhaled a cockle-bur, from which he experienced the ordina 
symptoms. About four months afterwards, I found him aflfed 
with hectic fever, accompanied with great emaciation, and copic 
purulent expectoration. On exploring the chest, the ear read 
detected the existence of a large cavern in the right lung, ak 
with other evidences of serious disease, and I accordingly dedii 
to operate, although the patient was very anxious that I shoi 
open the trachea, his wishes being shared by his family i 
friends, and even by some of his medical advisers. His conditi 
afterwards temporarily improved, and he lingered on, sometin 
worse, sometimes better, until the following December, when 
died completely worn out by hectic irritation. The body was < 
amined by the attending physician, Dr. O'Brien, of Bedford, E 
tucky, with whom I saw the case in consultation. The right lui 
as I had diagnosticated at my visit in April, contained a lai 
cavity, communicating with the right bronchial tube, in the lo\ 
extremity of which the bur, incrusted with mucus and lymph, i 
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finnly impacted. The tissues around the cavity were extensively 
hepatized, and the lung itself was universally adherent to the wall 
of the chest and the diaphragm. 

The above case was one in which, in my judgment, an operation 
was clearly contra-indicated. Had the windpipe been opened at the 
time of my visit, in the exhausted and diseased condition of the 
patient, the probability is that it would have terminated fatally 
much sooner than it did. There is no reason to believe that the 
foreign substance would have been ejected spontaneously ; nor is it 
at all likely that, had an operation been performed, it could have 
been seized and extracted with the forceps, hook, or probe ; while 
it is almost morally certain that the morbid action in the pulmonary 
tiasues, induced by the presence of the bur, would have been greatly 
aggravated by the use of the knife. By a reference to the table, it 
will be seen that tracheotomy has occasionally been performed as 
late as five, six, and even seven months after the occurrence of the 
accident, but in no instance, so far as I recollect, in which it was 
done successfully, was there any serious structural disease of the 
lespiratory apparatus. 

Although it would, as a general rule, be wrong to operate when 
there is serious pulmonary disease, yet there are undoubtedly ex- 
ceptions ; as is shown, for example, in the remarkable case commu- 
nicated to me by Dr. Atlee, and detailed in another place. In this 
case, tracheotomy was performed at the end of about ten weeks and 
ahal^ after the formation of a large abscess in the left lung, and the 
existence of hectic irritation, and yet the foreign body was ejected 
immediately after the operation, and the patient rapidly recovered. 
Much, perhaps, however, of the fortunate issue of this case was 
owing to the fortuitous circumstance of the abscess being ruptured 
by the instrument which was employed to find the extraneous sub- 
stance. Had this accident not occurred, the termination might have 
been very diflFerent ; the operation might have increased the pul- 
monary disease, and hurried off the patient prematurely, as has 
doubtless happened in repeated instances, of which no report has 
been made to the public. 
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ARTICLE II. 

BBONCHOTOMY. 

SECTION I. 
ANATOMICAL AND FHYSIOLOOICAL CONSIDEBATIONS. 

The term bronchotomy is derived from a Greek compound, lite- 
rally signifying a division of the windpipe; and, therefore, includes 
the operations of laryngotomy and tracheotomy, along with th© 
various modifications suggested by diflFerent writers, A brief out- 
line of these operations is all that will be required in a treatise oC 
this kind, the chief object of which is to give an account of tte 
nature and symptoms of foreign bodies, their effects upon the air- 
passages, and the best mode of removing them. A few remarks, 
illustrative of the surgical anatomy of the windpipe, must neces- 
sarily accompany this account. 

The larynx (Fig. 17, 1), to use the language of the anatomist, may 
be said to be a sort of box, situated at the upper and forepart of 
the neck, between the hyoid bone and the trachea, 'Vfc'ith the latter 
of which it is continuous, both together forming what is called, ia 
common parlance, the windpipe. Communicating with the pharynx 
above, it is bounded laterally by the great vessels of the neck, and 
resembles in its shape a truncated pyramid, the apex of which is 
-connected with the first ring of the trachea. It is laiger, relatively 
speaking, in the male than in the female, and is composed of % 
fran\ework of cartilages, of which, in a surgical point of view, the 
thyroid and cricoid are the most important These two bodiefl^ 
which, especially the first, form a considerable prominence in ibs 
neck, are connected, in front, by the crico-Ayroid membrane which 
is attached to their contiguous borders. This membrane, which 
plays so important a part in laryngotomy, or, as it has been i^ 
cently termed, the crico-thyroidean operation, is somewhat trian- 
gular in shape, of a pale-yellowish color, and of a firm fibrous tex- 
ture. Its length in the adult is from six to eight lines, and, of 
course, proportionably less in infancy and childhood. 

The larynx, at the middle line in front, is covered merely by tbfi 
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lOQ integuments, that is, by the skin, cellular tissue, and cer- 
fkscia, and is, therefore, easily accessible to the knife in its 




17. ViAdplp«. — I. Luyni. 2. TckcbM. 8. Bigfat brottehlal tube. 4. Left 
tl tMbe. a. ThTTold oaitilsge. b. Crifo-thjroid nuunbruie. e. Cricoid ear- 



extent. Neither the platjsnia, myoid, the stenio-hyoid, 
"thTToid, nor the crico-thyroid are at all interested in any of 
mu of laryngotomy ; for, as these muscles ascend along the 
tbey are separated from each other by a triangular interval, 
or above than below, and occupied by the crico-thyroid 
irane. A small artery, a branch of the superior thyroid, and 
f af large as a darning-needle, generally runs across the ante- 
arhee of the cricothyroid membrane, and may, when divided, 
re tbe ligature. The posterior surface of the larynx, along the 
middle line, is covered merely by mucous membraoe. Hence, 
X the common integuments have been removed from the larynx, 
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, cul-de-sac, or hollow, narrower at its orifice than in its inte- 
nd generally about three-quarters of an inch in length in the 




IT, laid open poiterfort;. I, 1. Tentriclsa of Moi^agnl. 2. Epiglottis. 3. 
of the tube. 4. Trecbeft. (From a diBKctioD b; the Anthoi.) 

awn subject. This cavity, which is exceedingly small in in- 
,nd children, is of great surgical interest from its liability to 

extraneous substances, and from the difficulty which the 
or someticnes experiences in his attempts at dislodging them. 
ti ventricle, at its anterior extremity, is supplied with a kind 
plementary cavity, commencing by a broad base, and termi- 

by & narrow point Tu its shape, it is said to resemble a 
ian cap. Its dimensions are variable. In one instance, it 
and to be half an inch in its vertical diameter, bat generally, 
nch smaller. 

trachea (Fig. 17, 2), situated in the neck and the upper part of 
est, is continnoos superiorly with the larynx, and inferiorly 
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with the bronchial tubes, in which it terminates, generally opposite 
Iho third dorsal vertebra. Its mean diameter is from ten to twelve 
lines in the male, and from nine to ten in the female. Its direction 
i« vertical. The cervical portion, the only one necessary to be 
noticed here, is usually about three inches and a quarter in length, 
but of course varies, in this respect, according to the length of the 
neck. In very young children it is commonly very short, and 
liardly four lines in diameter. It lies immediately under cover of 
the sterno-hyoid and sterno-thyroid muscles, the former of which, 
in their ascent along the neck, are closely united to each other by 
a white fibrous raphd, indicating the situation of the middle line. 
Beneath these muscles, which are of a flat, ribbon-like shape, and 
generally of a deep flesh color, is a layer of the cervical fascia, and 
in close contact with the tube is the thyroid plexus of veins, envel- 
oped in a small quantity of loose cellular tissue. In very fat sub- 
jects, a few granules of adipose matter are also met with here. 
Occasionally a small artery, the middle thyroid of Neubauer, 
a8C(.*ads along the front of the trachea, on its way to the thyroid 
body, and is liable to be divided in opening the canal. In some 
instances, though rarely, a few small lymphatic ganglions lie directly 
in front of the tube ; and sometimes, again, but this is also uncom- 
mon, a vein of considerable size is seen lying immediately beneath 
the skin, along the middle line, and consequently directly in the 
course of the incisions in the operatioo of tracheotomy. The dis- 
position of the large vessels at the root of the neck, and their rela- 
tion with the operation of tracheotomy, will be fully pointed out in 
another section of this work. 

The lamella of the deep cervical aponeurosis which envelops 
the windpipe, and which may hence be denominated the trachoal 
fascia^ is nothing but cellular tissue, in a somewhat condensed state. 
It is not sufiBciently firm, however, to prevent the infiltration of air 
in tracheotomy, and it has, therefore, been advised, in order to guard 
against this occurrence, that a portion of this substance should 
always be excised immediately around the wound at the time of the 
operation. Such a step, however, I conceive to be altogether un- 
nexiessary, and even improper. All that can ever be required is a 
(ree division of the membrane, to prevent it from slipping oveTf 
And thus dccluding the artificial aperture. 

The trachea, as it descends along the neck, lies upon the odsopbfl- 
gun ; while on each side it is in relation with the lateral lobe of the 
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thyroid gland, the great cervical vessels, the pneumogastric nerves, 
md several lymphatic ganglions. The superior extremity of the 
iube, opposite the third and fourth rings, is covered by the isthmus 
)f the thyroid gland, which, however, varies a good deal in breadth 
n diflerent cases, reaching sometimes as high up as the cricoid 
(artilage, or extending as low down nearly as the middle of the 
leck. In seveuteen persons, whose ages ranged from fourteen to 
eventy, Mr. Ormerod,^ of England, found the distance between the 
luperior border of the isthmus and the inferior border of the cricoid 
tartilage to be from one-eighth to three-eighths of an inch. In three 
)f the cases the gland was on a level with the cricoid cartilage. It 
ihould also be recollected that this body occasionally sends a pro- 
cess upwards over the thyroid cartilage. In nearly one-half of the 
2ases examined by Mr. Ormerod, a branch of the superior thyroid 
irtery was seen coursing along the upper edge of the isthmus. 
The same writer also observes that it is not unu3ual to find a large 
)rancb of the superior thyroid artery running down vertically from 
he crico-thyroid membrane, over the cricoid cartilage, to the 
ransverse portion of the gland, and somewhat resembling, in its di- 
ectioD and arrangement, the thyroid artery of Neubauer; while at 
iher times the inferior thyroid veins ascend over these structures, 
nd even over a portion of the thyroid cartilage, to anastomose 
rith the laryngeal and superior thyroid veins. 

The space between the inferior edge of the isthmus of the thyroid 
Kxly and the top of the sternum is the point necessarily selected 
or performing tracheotomy. The length of this space varies in 
[ifferent individuals, from nine lines to two inches and a quarter 
a the ordinary position of the neck ; but it ia always considerably. 
Dcreased, sometiihes as much as an inch, or even an inch and a 
[uarter, by forcibly extending the head. As the trachea descends 
owards the thorax, it gradually recedes from the surface, and in 
children, and short, fat-necked persons, it not unfrequently lies at a 
iepth of from one and half to two inches. To perform bronchotomy 
readily and successfully, the operator should render himself perfectly 
Euniliar, by frequent touch and inspection, with the consistence and 
situation of the hyoid bone, the thyroid and cricoid cartilages, the 
crico-thyroid membrane, and the thyroid body ; the oourse, length, 
and depth of the cervical portion of the trachea^ and its relation to 

* CUnioal CoIlectionB and Obserrations in Snrgerj, pp. 182-8. London, 1846. 



2SI BBOXCHOTOMT. 



irreai vessels of the neck, and the thyroid plexas of veins ; and, 
£ul1>, the changes pzodoced in the windpipe by the position of 
tbe head. 

The tmchea is naturally very small in infancy and childhood; 
and it is amazing, when we look at this circumstance, to find bow 
large a foreign body may enter the tube at these periods of life 
without producing instant suffocation, or even, in some cases, any 
very severe symptoms. Beans, grains of com, pebbles, and other 
substances, sufficiently voluminous to fill the tube, have often en- 
tered it, and even been retained for a long time, with comparatively 
little distress to the patient. 

The trachea is occasionally abnormally small, either as a con- 
genital vice, or as a result of disease. In the latter case, which is 
often associated with lesion of the heart and lungs, the contraction 
sometimes begins early in life, and gradually proceeds until it ma- 
terially encroaches upon the caliber of the tube ; so that it may, at 
length, hardly admit the end of the little finger. When the dimi- 
nution is very considerable, whether it be limited to a portion of 
the canal, or affect its entire length, the patient, in the event of his 
inhaling a foreign body, would be very apt either to be instantly 
auff^.K*4ited, or, at any rate, to suffer much more severely than a per- 
iiou in whom no such conformation exists. 

The hnmchud tubes (Fig. 17, 3 and 4) present several points of inte- 
rest worthy of brief notice, in relation to the entrance and disposi- 
tion o( foreign bodies. We have already spoken of the septum (Fig. 
1, V\ which marks their junction, and which plays so important a 
part in accidents of this description. It is evidently formed by a 
duplio4ituro of the lining membrane, of a crescentic shape, the 
iHnitro of which is concave, while the extremities are attached to 
the nnti^rior and posterior parietes of the trachea. This arrange- 
nuM)t iN host seen by looking into a section of the trachea, from 
ahovo downwards, aft»r having cut off the anterior wall of each 
bnHichuH, HO as to permit the light to fall fully upon the part in 
nnoMtion. When thus examined, its position will be found to be 
nut'h iiM ilivido, as it were, the inferior extremity of the trachea into 
two nncu)ual halves, of which about three-fifths belong to the right 
uliln, and the remaining two-fifths to the left; a circumstance which 
mlinlriibly accounts for one of the reasons, already repeatedly re- 

1 See page 46. 
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rred to, why foreign bodies, in their descent from the larynx, are 
> much more liable to pass into the right than into the lefl of these 
ibes. 

The bronchial tubes diflFer from each other, materially, in several 
ther respects, which likewise exert, as is supposed, and doubtless 
ery justly, a decided influence upon the occurrence under con- 
ideration. Thus, in the first place, they are not of the same length 
md capacity. The right is rarely more than twelve lines in length, 
ifh\h the length of the left is almost always nearly two inches. 
The former is also much more capacious than the latter, and there- 
fore capable of admitting and accommodating a much larger foreign 
Jubstance, without necessarily inducing any greater amount of re- 
ipiratory embarrassment in the corresponding lung. It may be 
tated, in general terms — for it is impossible to arrive at any very 
ertain conclusions upon the subject — that the diameter of the right 
ibe is only about one-fourth less than that of the tracjiea, while 
le diameter of the left is hardly more than half the diameter of 
^t canal. These circumstances, together with the more horizontal 
irection of the right bronchus, have induced some anatomists to 
onsider it as the direct continuation of the trachea, which, however, 
8 not the fact; the true reason being the greater volume of the 
^rresponding lung. In their shape, the tubes perfectly resemble 
be trachea, being flattened behind, and convex in front and at the 
ides. 

As intimately connected with the above sketch of the anatomy 
r the windpipe, and the effects of foreign bodies, it will not be 
niss here to make a few remarks upon the difierence between the 
nsihility of the larynx and that of the trachea. This difference is 
al and distinct, as has been abundantly proved both by experi- 
ents upon the inferior animals and observations upon the human 
bject. Mons. Magendie^ ascertained that if an opening be made 
to the windpipe, and a probe be passed up into the glottis, violent 
ritation and coughing are produced, while no such effect follows 
e introduction of the instrument into the trachea and bronchial 
bes. The same fact has been witnessed in operations for the re- 
sf of obstructed breathing, whether occasioned by a foreign body, 

false membrane, wounds^ paralysis, or spasm of the tube. A 
inula is much more easily introduced into the trachea than into 
le larynx, as well as more easily retained in it. 

I London Medical Lancet, toI. ii. p. 505, 1886-7. 
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Upon repeating, a fihort time ago, the experiments of the French 
philosopher, I ascertained that the sensibility of the bronchial tubes 
is much greater than I had been led to infer from his statements. 
Whenever the probe, which was quite long, and blunt at the ex- 
tremity, was passed into either of these tubes, or into some of their 
primitive divisions, the animal immediately began to cough, and to 
evince symptoms of great uneasiness. The sensibility of the trachea, 
on the contrary, was very slight, the animal suffering apparentlj 
but little, if any, discomfort, even from the rude and prolonged 
contact of the instrument. Carried into the larynx, the probe neva 
failed to excite intense distress; the muscles of the neck were 
instantly thrown into severe spasm; and the animal not only 
coughed, but he foamed at the mouth, and struggled violently for 
breath, raising himself off the table, and evincing every sign of 
impending suffocation. These experiments, which were repeated 
several times upon three different dogs, and always with the same 
results, lead to the conclusion that the greatest degree of sensibility 
of the air-passages resides in the larynx, and the least in the trachea; 
or, in other words, that the amount of sensibility is greater at each 
extremity of those passages than it is in that portion of the tube 
which intervenes between them. 

To ascertain what influence, if any, chloroform would exert upon 
the sensibility of the different portions of the air-tubes, I requested 
my friend. Dr. Thomson, to administer this article ; while, as soon 
as it had produced the desired effect, I irritated, in the same man- 
ner, and with the same instrument, as in the preceding experiments, 
the mucous membrane. As I had been led to anticipate from my 
observations upon the human subject, every particle of feeling 
seemed to be destroyed, and the probe could be pushed freely np 
and down the passages without exciting the slightest uneasiness. 
In fact, the animal seemed to be wholly unconscious of what I was 
doing, even when the instrument was carried most rudely through 
the larynx up into the feuces. 

The following experiments, performed in 1848, by Mr. John E. 
Erichsen,* of London, while they fully confirm those of Mons. Ma- 
gendie, throw additional light upon this branch of the subject 

The trachea of a dog was laid open to the extent of about one 
line, midway between the sternum and the larynx. The animal 

1 London Medical Gazette, yoI. ii. p. 55C. 1848. 
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)ntinued to breathe through the glottis, as the artificial aperture 
IBS too small to admit of the escape of mach air. A small bent 
robe was then inserted, and passed upwards, without exciting any 
ritation, xmtil it reached the larynx, when it induced severe 
}oghing and convulsive action of the respiratory and cervical 
iu8des, the larynx being forcibly moved up and down. The dog 
)amed at the mouth, struggled violently, and exhibited all the 
igns of approaching suffocation. These phenomena ceased the 
loment the instrument was withdrawn, but always recurred when 
t wa3 reintroduced. The experimenter ascertained that, although 
ooghing was provoked when the probe was passed downwards 
Qto the lungs, it was not so intense as when the instrument was 
lirected upwards, nor were the struggles so severe. Upon push- 
Qg the instrument through the rima of the glottis, the distress was 
mach increased, and the danger from asphyxia so imminent, 
hat the effort had to be immediately discontinued. 

In another experiment, in which the windpipe was opened to the 
ixtent of nearly an inch, and in which, consequently, the animal 
ni8 placed in the condition of a person on whom tracheotomy has 
«en performed, similar effepts were produced by the passage of 
be instrument. The respiratory and cervical muscles contracted 
ith great violence, but the attempts at coughing were less perfect, 
9 the air was not forced through the glottis, but escaped at the 
lificial orifice. It was also observed that there were none of 
1006 symptoms of asphyxia which were present, in so remarkable 
degree, in the other experiment; owing to the fact that, although 
e irritation of the extraneous body produced the same spasmodic 
don about the glottis, the respiration was carried on fully through 
3 wound in the neck. 

In a third experiment, in which the trachea was completely 
^red, after a pipe had been fastened into the lower portion of it, 

as to maintain uninterrupted breathing, the introduction of a 
>be into the glottis produced precisely the same phenomena as in 
J second experiment ; the respiratory and cervical muscles being 
rown into powerful action, and the imperfect attempts at cough- 
5 usually terminating in convulsive expiratory efforts. 
From these experiments, which were repeated upon five different 
gs, and several times upon each animal, Mr. Erichsen thinks 
mself warranted in concluding that the existence of an opening 

the trachea, sufficiently free to allow of respiration being car- 
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ried on through it, or, indeed, complete division of this tube, doe 
not, materially, if at all, diminish the sensibility and contractilit 
of the glottis, " When a foreign body, therefore," says he, " aod 
dentally introduced into the air-passages, escapes through the glotti 
without exciting spasmodic contraction of its muscles, or reflc 
movements in those of respiration generally, after an opening ha 
been made in the trachea, it probably does so in the same accidenti 
way that it entered ; the sensitive parts through which it paase 
being, as it were, taken by surprise, whilst the attention of the p 
tient is directed to the artificial opening, or to the circumstances i 
which he is placed. It would probably be as difficult for a pauoi 
— whether his trachea were opened or not — to expel a foreign bod; 
through his glottis, if his attention were fixed upon that part whilf 
he made the attempt, as it would be for him, voluntarily^ to intit 
duce it into the air-passages through the same aperture. There ii 
however, this most important difference between the presence of i 
foreign body in the larynx, or at the glottis, before and after trach« 
otomy has been performed, that, although the sensations of loo 
irritation, and the reflex movements consequent upon them, mi; 
in both instances be the same, yet danger from asphyxia can neoefi 
sarily only occur in those cases in which the glottis is the sd* 
aj>erture through which respiration can be carried on." 

Although, in health, the sensibility of the trachea is much les 
than that of the larynx, yet, in disease, the difference is frequentl; 
very slight, if, in fact, at all appreciable. Hence, in operating fo 
the relief of foreign bodies, the most delicate manipulation with th 
probe and forceps may excite so much irritation, as to compel ib 
surgeon instantly to desist for fear of inducing suffocation. Qoi^ 
a number of the cases detailed in this work, to say nothing of nr 
own experience, fully corroborate the truth of this remark. Th 
sensibility of the tube seems to be, sometimes, if not frequently 
morbidly increased by the impression which the extraneous sol 
stance exerts upon the mucous membrane, in the same manner i 
the eye may, from similar causes, be rendered morbidly sensiti^ 
to light, the throat to air, or the stomach to food. On the othe 
hand, the natural sensibility, instead of being augmented, may b 
materially diminished, if not completely annihilated ; as happened 
in several of the cases mentioned in this treatise, and in the ver 
remarkable instance recorded in the Lorvlon Mtdical Gazetkjo 
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1.* A man had some chronic disease of the larynx which ob- 
ited respiration. The trachea having been opened, a long tube 
introduced, and worn for a great while without any inconve- 
;e. Indeed, so destitute was the mucous membrane of sensi- 
r, that the man habitually relieved himself from occasional 
ks of dyspncea, by passing a long turkey feather down into 
rery depths of the chest, and drawing up from thence long 
gs of tough mucus, without producing the slightest irritation, 
;h^ or other distress. These facts are of great practical interest, 
deserve to be remembered in connection with the extraction of 
gn bodies. 

lie sensibility of the glottis, which plays so important a part in 
ign bodies in the windpipe, resides in the superior laryngeal 
'w, as was long ago proved by Magendie,* in his experiments 
1 dogs. On severing these nerves on both sides, he found that 
interior of the larynx was no longer capable of taking cog- 
nee of the presence of extraneous substances, whereas the di- 
m of the inferior pair did not affect it in the slightest degree ; 
passage of a probe through the glottis causing cough and irri* 
»n, as in the natural state of the parts. 
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would be difficult, if not impossible, at this day, to determine, 
any degree of accuracy, when, or by whom, bronchotomy was 
actually performed on the living subject for the removal of 
gn bodies from the air-tubes. There appears, however, to be 
1 reason to believe that it was not until a comparatively recent 
)d. It is certain, as is shown by the subjoined passage, that 
yphilus Bonetus, the great pathological anatomist, recommended 
operation at the middle of the seventeenth century, in the case 
boy who had inhaled a small piece of bone. Unfortunately, 
5ver, he was overruled by the medical attendant, and the child 
from the effects of the accident. ^'Puer septennis," says 

* Dr. Borridge's Letter, Lond. Med. Gai. yol. ii. p. 824. 

* London Medical Lancet, toI. ii. p. 506. 1886-7. 
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Bonetus,' ''Aurifkbri Gbnenensis Dom. Ganier filius, anno 1650 
oryzam jnri camium incoctam oomedens, ossiculum d^lutit, qaa 
k consueto tramite deerrans, asperam arteriam subit, iUi impactoii 
haerens, digito locum designabat, circa colli medium : hinc difBdli 
cum tussi anhelitus, maxime in inspiratione, dolorque punctoriiu 
cum nee progredi nee negredi ossiculo daretur, bronchotomiam sum 
alteri medico ineptam visam, et sexto demum die, sed ab obitu & 
tum : exemptumque os teres, sereas monetad crassitie, triplici angn] 
parietibus arteriae asperao affixum: spes erat salutis in mature inak 
tuta operatione." 

The first recorded case of this operation is detailed by Verdm 
in his Surgical Pathology^ published at Amsterdam, in 1717. Hi 
patient had inhaled a fragment of bone, which was extracted throng 
a free incision in the trachea. Lawrence Heister,* whose Oenen 
System of Surgery was issued at Helmstadt, in 1739, after describin 
the operation, expressly states that it had been neglected by modei 
surgeons, meaning, of course, his contemporaries. He refers to 
case in which, by its performance, he happily extracted a piece < 
boiled mushroom, which had accidentally slipped into the windpi{ 
of a "jocose man," while in the act of eating broth, and which can 
very near strangling him. His countryman, Rau, had, it won] 
seem, by the same process, relieved a patient of a bean. It deserve 
to be mentioned here, that Nicholas Habicot,' surgeon to the Hdte 
Dieu, of Paris, early in the seventeenth century, performed broi 
chotomy successfully, in the case of a young man who was on tl 
point of being suffocated from the entrance of a large quantity 
blood into the trachea, in consequence of a wound of the laryn 
He had previously performed a similar operation upon a yont 
who, fearing he should be robbed, swallowed several pieces of ooi 
which stuck fast in his oesophagus, and so compressed the windpi] 
as to render it almost impossible for him to breathe. Wendt^* 
professor at Erlangen, bom in 1738, performed bronchotomy up 
a young girl, into whose trachea half an acorn had dropped, whe 
it occasioned the most violent symptoms, threatening instant sufl 
cation. He opened the tube by dividing its first three rings, u 

* Sepnlchretmn riye Anatomia Practica, t. i. lib. 2. De Respiratione Lesa, obi> 
p. 488, Genevse, 1700. 

' Heister*8 General System of Surgery, toI. ii. p. 52; eighth ed., London, 1768. 

* Question Chirurgicale sur Toperation de la Bronchotomie, p. 40, Paris, 1620. 

* Historia TracheotomisB nuperrim^ Administratse, in 8to. VratislaTin, 1774. 
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tlien, separating 'the edges of the wound with a pair of blunt hooks, 
he readily extracted the foreign substance. 

In April, 1759, Mons. Louis presented to the Eoyal Academy of 
Surgery, of Paris, of which he was one of the most learned, scien- 
tific, and illustrious members, his Second Memoir on Bronchotomy. 
In this paper, so celebrated in the annals of surgery, the author 
treats of the existence of foreign bodies in the trachea, details, with 
great care and minuteness, all the important facts that had trans- 
pired with regard to this subject up to the time at which he wrote, 
and declares himself as a warm and decided advocate of the opera- 
tion of bronchotomy in cases of this accident. In drawing up his 
paper, which was subsequently published in the fourth volume of 
the Memoirs of the Academy, he did not hesitate to avail himself 
freely of the labors and observations of his predecessors and con- 
temporaries, wisely concluding that the experience of one man, 
bwever great or diversified, was too limited to enable him to do 
jnatice to a subject so important in a surgical point of view, and so 
fraught with interest to the welfare of the human race. 

"The majority of the cases," says Mons. Louis, " handed down to 
w by former practitioners, of foreign bodies in the respiratory tube, 
contain little more than a recital of the melancholy termination to 
which the accident gave rise. It would even seem, from the man- 
ner in which they are related, that it was deemed impossible to de- 
duce from them any principles which should serve as guides of 
Practice in this branch of surgery. The subject, however, is one 
^ the most important that can be treated of. humanity demands 
^iui we should render our aid in circumstances which may end 
^tally, and to which we are all daily liable. In the whole domain 
^f oor art there is no situation in which our kindness and skill can 
display themselves in so brilliant a manner. The case which occurred 
^ me about a month ago, will, if I do not much mistake, tend to 
^liiow considerable light upon the subject. I know that one man's 
Experience is too limited ; but the observations of our predecessors 
^^^nnot serve instead of rules for our guidance, seeing that they have 
^^lected to detail with accuracy the different circumstances they 
'^''itnessed. It is hardly possible to imagine how so much negligence 
oould have been exhibited in a matter so well deserving of the 
S^'eatest attention. Our resource, then, must be in the number of 
"^he facts which may enable us to supply the deficiencies of one 
^^^^ative from the details of others ; and we shall thus endeavor 
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to obtain full and authentic information from the examination and 
discussion of a number of cases, although they may be wanting in 
the qualities which should characterize good observations." 

The paper of Mons. Louis was the first, of a practical character, that 
had ever been published on foreign* bodies in the air-passages; and 
its effects upon the minds of his contemporaries, both in France and 
elsewhere, may well be imagined from the exalted reputation of its 
author. It is one of his most masterly performances, and may be 
justly regarded as one of the most valuable contributions that hftTe 
ever been made to this department of the healing art. 

The experiments of Mons. Favier,* of Paris, performed in 1771, 
DO doubt exerted an important influence upon the minds of surgeons 
in regard to the propriety of this operation, which, until then, as 
was before stated, had been greatly neglected. They proved, in the 
most incontestable manner, how easily, in the majority of instanoesi 
foreign substances, lying loose in the windpipe, are ejected the 
moment an adequate incision is made into that tube, by the meie 
expulsive agency of the air in the lungs. These experiments, some 
of which I have repeated, and the accuracy ot which I have veri- 
fied, are so interesting that I must be excused for giving a brief 
account of them in this place. 

Having muzzled a large dog, Favier made an incision through 
the skin and muscles under the lower jaw, sufSciently large to allow 
the tongue to be drawn out at the wound. Watching the momenC 
of inspiration, he pushed into the windpipe, through the glottis, a 
very rough, round piece of china-root Vomiting instantly ensoed; 
the breathing became very laborious ; and great apprehension was 
felt that the dog would perish in convulsions. The alarming qrinp- 
toms, however, subsided in a few minutes ; but the relief was yerj 
transient, for the sufiering was soon renewed, especially when the 
animal was subjected to any motion. 

Six hours afterwards, Favier performed bronchotomy by dirid- 
ing three of the rings of the trachea. The bistoury had hardly 
been vrithdrawn, when a strong expiration forcibly expelled the 
foreign body through the wound. It was again introduced, and 
pushed by means of a probe as far as possible into one of tbe 
bronchial tubes, fVom which it was again ejected in the ssune manner 
and with the same promptness as before. A similar result fiJlowed 

> Mteoiref de TAoftddBk Soyale do Cbinirgie, t ▼. p. 350. Paris, 1819. 
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third trial. Favier noticed that in inspiration the foreign body 
IS drawn below the wound, while in expiration it was chased 
Rrards it. This experiment was repeated altogether ten times, and 
iformly with the same efifect. The edges of the wound were 
m approximated, and maintained by suitable dressings ; the dog 
18 fed on milk for eight days, and in three weeks he was perfectly 
)ll, never having experienced the slightest untoward symptom. 
Some time afterwards, Favier repeated his experiments in the 
oenoe of Mons. Sabatier, who, in his report to the Royal Academy 
' Siirgery, asserted that all substances, whatever might be their 
tape, were, when introduced into the trachea of a living dog, for- 
bly expelled after the operation of bronchotomy, even after they 
id been pushed into the bronchial tubes. He testified that he 
id seen pebbles, rough as well as smooth, instantly ejected to a 
part distance after they had been deeply buried in the air-passages, 
od he assured his associates that the result was the same whether 
!ie animal was lying down, or standing up. 
From these experiments Favier concluded, /r5<, that the diflBculty 
f finding and extracting the foreign body was a mere pretext, in- 
aided to countenance the opposition which timid practitioners had 
ifged against the operation of bronchotomy, in cases where the 
itrader had descended into the trachea, and occasioned serious 
nbarrassment in deglutition ; secondly, that the extraneous stib- 
anoe was drawn towards the bronchial tubes during inspiration 
id forced towards the glottis during expiration ; thirdly, that these 
teraate movements, excited by the presence of the offending body, 
wed the escape of this body by the artificial opening ; and, lastly, 
it the knowledge thus derived would, if properly applied, be 
fcrumental in saving the lives of many persons, who would other- 
le fall victims to this accident. The validity of these conclusions 
( been amply corroborated since the time of Favier, by observa- 
ifl upon the human subject, and has led to the establishment of 
(important practical precept to resort to bronchotomy, in all cases, 
I moment it is known that there is a foreign substance in the 
adpipe. 
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If the operation of laryngotomy is simple and easy, it is far dif- 
ferent with that of tracheotomy. This is particolarly true with 
f^^gard to tracheotomy in children with short, thick necks, to say 
nothing of the cries and struggles which they are sure to make if 
they are not under the influence of chloroform, or nearly choked by 
the foreign body. I know hardly an operation in all surgery that 
I would not rather undertake than this under such circumstances. 
The amputation of a limb, the extirpation of a glandular tumor, 
lithotomy, and even the perineal section are trifling matters in com- 
pariaon with tracheotomy in a short, thick-necked, and restive child. 
I was not a little surprised^ some years ago, at hearing a former col- 
league, the then professor of medicine in the University of Louis- 
ville, speak of this operation as the most simple thing in the world, 
Mrhicli any one who is not even a surgeon might easily perform 
with a razor I I have not learned whether my friend ever opened 
the trachea; if he has, he would not, I am sure, have hazarded 
aach an erroneous statement The operation is easy enough on 
the dead body, and may be done with almost any instrument; 
but on the living subject it is a very different afGeiir. Here, it re- 
quires not only a thorough knowledge of the anatomy of the parts, 
but the nicest care and the most delicate dissection. I am not sin- 
gular in my views upon this subject; the difficulty in question has 
been experienced a thousand times, and that, too, by the most dex- 
terous and accomplished operators. The use of ansesthetic agents 
willf undoubtedly, greatly fiwjilitate the performance of this opera- 
tion, and divest it of much of the dread which surgeons have 
always so justly entertained respecting it. Chloroform and chloric 
ether have been already employed with the happiest effect, in a 
considerable number of cases, and no one who has once adminis- 
tered these articles will be likely to dispense with them. My own 
experience, limited as it is, fully satisfies me of their value, and 
even of their indispensable importance in all operations of this 
kind ; but as this is a subject to which I shall presently recur, I 
forbear any farther remarks concerning it in this place. 



282 TBACHSOTOMT. 

Owing to the uncertainty of the diagnosis of foreign bodies in 
the larynx, this portion of the tube should, I think, seldom be 
opened if it be possible to employ tracheotomy. The latter opera- 
tion, although much more difficult, has the advantage, in many 
instances, of enabling the lungs to expel the offending substance, 
however high it may be situated, and of affording the surgeon 
ample opportunity of dislodging it with his mop and other instm- 
ments when it occupies the larynx. Nothing can be more embar- 
rassing to him than to be obliged to open the windpipe, first, at its 
superior, and afterwards at its inferior division. It is only, in fact, 
when he has the most indubitable evidence of the existence of tbe 
object in the larynx that he should open the crico-thyroid men* 
brane. In no case, except of the most extraordinary character^ 
ought he, in my judgment, to divide the thyroid and cricoid carti- 
lages, particularly the former, on account of its intimate relation 
with the vocal cords, and the consequent risk of injuring the voice. 
The latter is so near the thyroid gland, and so far firom the bron- 
chial tubes, that an attempt should always be made, if practicable, 
to avoid it. An opening midway, or nearly midway, between the 
sternum and the larynx is, as a general rule, far preferable to any 
other, inasmuch as it puts the operator in sufficient proximity with 
each extremity of the canal, and thus afTords him a fiivorable op* 
portunity of dislodging the foreign body, whether situated in the 
larynx, floating about in the trachea, or impacted in one of tbe 
bronchial tubes. 

In performing the operation of tracheotomy (Fig. 19), the same 
general rules are to be observed as in laryngotomy. The position 
of the patient and surgeon, the instruments and assistants, are all 
the same. An incision is made through the common integuments, 
directly along the middle plane, extending from the base of tbe 
cricoid cartilage to within a quarter of an inch of the top <^ tbe 
sternum. The stemo-hyoid and stemo-thyroid muscles of tbe 
opposite sides are next separated from each other at their n^b^ 
by a cautious use of the handle of the knife, aided, if necessary, by 
the point of the instrument, when the cervical fascia and the thyroid 
plexus of veins will be fully brought into view. The former is 
divided in the same careful manner, while the latter is posbed 
aside, and protected by a blunt-hook. If the middle thyroid aiteiy 
is cut, which, however, is a rare contingency, it must be instantly 
secured. The isthmus of the thyroid gland, even when it desofflds 
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eomiderablj lower thaa usual, will seldom embarrasa our pro- 
gress; sbould it do so, it muat be lield out of the way, although it 




tua Bometimes been divided with impunity. FrofeBsor Van Buren, 
of New York, informa me that he has completely divided this pro- 
ossa on several occasioua without the slightest loss of blood, mis- 
chief or incourenieuce. Generally, however, it will be well euongh 
to avoid it, by holding it out of harm's way ; sbould this, however, 
be impracticable, any bleeding that may be apprehended can be 
^fectoally avoided by embracing the part in two ligatures, the 
knife being afterwards carried between them. Under ordinary 
circtuDstances, however, such a proceeding will be quite unneoes- 
■ary, aa, in the event of hemorrhage, it would be vety easy to apply 
the ligatures after the division has been effected. 

Seeing that there is no bleeding, or any blood at the bottom 
of the wound, the surgeon steadies the trachea with the lefl index- 
finger, or, what is more effective and more satisfactory, with a 
tenaculum, and divides at least three of its rings. In executing 
this step of the operation, the knife is entered at a right angle to 
the surfiioe of the tube, with its back towards the sternum, care 
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being taken to cut from below upwards, lest injury be inflicted 
upon the great vessels at the root of the neck. The incision in the 
trachea must strictly correspond with the centre of the external 
wound, and should be at least from nine lines to an inch in length. 
If shorter than this, it will scarcely suffice for the spontaneous ejec- 
tion of the foreign body, or, when this does not happen, for the 
proper play of the forceps. 

One of my old friends and classmates, Professor Gilbert,* of 
Philadelphia, has recently, in several instances of tracheotomy, 
made the opening on the left side of the tube, about two lines bom 
the middle plane, so that the orifice was completely closed by the 
overlaying muscles and fiascia. He was led to adopt this method 
from the fact that, in the ordinary operation, the patient has occa- 
sionally perished from the introduction of blood into the trachea 
after the wound is closed externally. The aperture in the tube is 
thus protected as if by a valve, and the divided parts usually unite 
by the first intention. In one of Professor Gilbert's cases, second- 
ary hemorrhage came on a few hours after closure of the wound, 
but the blood escaped outwardly, and the respiration consequently 
remained perfectly free. 

Of the propriety of this operation I know nothing from personal 
experience ; I should suppose, however, that it was ill calculated to 
answer the purpose where the object is to promote the extrusion 
of a foreign body, inasmuch as the valve-like character of the 
tracheal wound would necessarily oppose an irresistible barrier to 
its passage after the parts have resumed their natural position. 
Where the substance is expelled instantly, it would perhaps be pre- 
ferable to the ordinary method. A similar operation was pro- 
posed about twenty -five years ago by Dr. Jones Quain, of London, 
but so far as I know was never performed by him on the living 
subject.* 

No surgeon at the present day would think of opening the 
trachea transversely. Such a procedure was occasionally resorted 
to in former times, and an instance in which it was employed is 
narrated in the present treatise. It occurred in the practice of Dr. 
Peter P. Woodbury, by whom it has been reported in the fourteenth 
volume of the New England Journal of Medicine and Surgery. The 
operation was begun by opening the trachea transversely, but fin^' 

> Amer. Journ. Med. Sdenoet, New Series, toL xxi. p. 74, 1851. 
' ElemeDts of Anatomy, first edition, London, 1829. 
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ing that the wound did not afford sufficient space, he divided the 
cartilaginous ring immediately above the incision, when the air 
rushed into the lungs with great force, and soon afterwards the 
foreign body, a bean, was ejected at the mouth to some distance 
Erom the patient. 

SECTION V. 
LABYNGO-TRACHEOTOMY. 

In performing laryngotomy, it not unfrequently happens that the 
opening afforded by the division of the crico-thyroid membrane is 
inadequate for the purpose for which it was made. In this event 
it may be very readily enlarged to the requisite extent, by dividing 
the cricoid cartilage and one or two of the upper rings of the 
fcrachea. The operation, thus performed, has been denominated 
laryngo-tracheotomy, as denotive of the parts concerned in it. The 
chief objection to it is the danger of wounding the isthmus of the 
thyroid gland, and the branch of the superior thyroid artery, which 
so frequently courses along its upper border. 

When the foreign body is so firmly impacted in the larynx as to 
render it impossible to remove it by the ordinary operation, we 
may adopt the advice of Desault, and divide the thyroid cartilage 
in its whole length along the middle line. This proceeding was 
deemed necessary in a case recently under the observation of Pro- 
fessor Mussey,* of Cincinnati, in consequence of the lodgement of a 
cockle-bur in the ventricle of Morgagni. The crico-thyroid mem- 
brane and cricoid cartilage had been previously divided, and repeated 
attempts made to extract the offending body, but without success. 
The bur was half an inch in length, and covered with sharp, stiff 
prickles. The wound healed kindly, and the voice, which had been 
absent before the operation, suddenly returned on the twenty -first 
day after it. 

SECTION VI. 
GENERAL CONSIDERATIONS ON BRONCHOTOiTT. 

There are seveilal circumstances connected with these operations 
demanding brief notice. 

1 TxmnaaotionB of the Amer. Med. ABSOcUtion, toL m. p. 862, 1850. 
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In the first place, as soon as the operation of broncbotomj is com- 
pleted, the head should be released from its constrained position, 
and inclined towards the chest, at the same time that the patient is 
turned upon his abdomen, with the &ce towards the floor. The 
object of this movement is to relax the edges of the wound, so as 
to afford a freer passage for the escape of the foreign body, and also 
for the discharge of any blood that may have accidentally entered 
the windpipe. The head of the patient should also be inclined for- 
wards during our attempts at extracting the offending substance, as 
the forceps, and other instruments, can thus be much more easily 
introduced and moved about than when the head remains in the 
extended position which it occupies during the operation. These 
precautions are of great importance, and should, therefore, never 
be neglected. 

Secondly. These operations are not equally applicable in all cases. 
Laryngotomy, for instance, is, in great measure, restricted to the 
removal of foreign bodies impacted in the rima of the glottis, lodged 
in the ventricle of Morgagni, or stretched across the upper part of 
the tube, just below its mouth. In such circumstances, independently 
of the great facility and safety of its performance, it possesses de- 
cided advantages over tracheotomy. The only exception to this 
remark is in the case of very young children, in whom the crico- 
thyroid space may be so small as not to afford sufficient room for 
the easy play of the instruments required for extracting the extrir 
neous substance. But even this difficulty may, in general, be readily 
overcome by cautiously prolonging the incision through the cricoid 
cartilage, and even through the superior rings of the trachea. Trar 
cheotomy, on the contrary, is to be preferred when the foreign body 
moves up and down the windpipe, or when it is impacted in one of 
the bronchial tubes. Laryngotomy, it is true, might, in either of 
these cases, be followed by the ejection of the intruding substance, 
but little aid could be afforded if it were necessary to use the 
forceps. 

Thirdly. It can rarely, if ever, be necessary to divide the thyroid 
cartilage; certainly, not in its entire length. Any foreign body, 
lodged in the cavity of the larynx, or impacted in one of its ven- 
tricles, may, with proper care, be seized and extracted through the 
artificial opening, or dislodged and pushed into the throat The 
. larger the object, the more readily will this be likely to be accoxn- 
plished. The complete division of the thyroid cartilage is always 
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1 Ugly preceding, to say nothing of the risk which the patient 
icurs in regard to the loss of his voice. 

Fourthly. Great care is to be taken -Mt to permit any blood to 
Iter at the artificial opening, as the smallest quantity of this fluid 
ay not only induce violent cough and spasm, but instant suffocation. 
lie best plan to avoid this occurrence is not to injure any vessels, 
It to hold them carefully out of harm's way ; or, where this is im- 
acticable, to wait until all hemorrhage has ceased befoi*e we pene- 
%te the windpipe. There are few cases which do not admit of such 
;lay. Should the accident take place, despite our best endeavors 

prevent it, the patient must be instantly turned upon his abdomen, 
id, if necessary, the blood must even be sucked out of the tube by 
)plying the mouth to the wound. It is worthy of remark that the 
lyroid veins, which are generally so much distended in consequence 
^ the difficulty of breathing and the struggles of the patient, often 
»8e to bleed the moment the windpipe is opened and the air is 
eely. admitted into the lungs. — For further remarks on this subject 
le reader is referred to the article on Hemorrhage. 

Fifthly. When the artificial aperture is of proper size, the offend- 
ig body, unless firmly impacted, will oflfcen be expelled the moment 
le incision is made into the windpipe, by the force simply of the 
pward current of air. Not unfrequently, indeed, it will be pro- 
nted to a considerable distance, either through the wound or 
iroQgh the natural passage. At times, however, the result is not 
> fortunate ; the substance remains impacted, or, if it is loose, it 
oes not find the vent made for its escape. In such a case, search 
I made for it, with a view to its seizure and extraction, the manner 
P doing which will claim attention elsewhere. 

Sixthly. I do not think that it is advisable, in any case, to widen 
le wound in the trachea by excising a portion of its edges, so as to 
npart to it an elliptical form. Such a proceeding, which the use 
r the blunt-hook renders entirely unnecessary, might have the 
BTect of producing serious, if not incurable, contraction of the tube, 
Dd should, therefore, be studiously avoided. If the precaution be 
iken of making the wound quite long, and of keeping the head 
f the patient inclined well forward, the foreign body will, in nine 
ases out of ten, have ample room to escape at the artificial aperture 
aring the efforts of coughing, which are always sure to follow 
racheotomy. 

Seventhly. Equally objectionable, in my judgment, is the use of the 
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canula after this operation. In several of the cases detailed in this 
work, such a coarse seems to have been pursued. In an operation 
performed, a few years ago, by Mons. Jobert, of Paris, upon a lady 
who had, six days previou^y, inhaled a prune-stone, a double canula 
was introduced immediately into the wound without any attempt to 
search for the offending body. Subsequently, the instrument was 
withdrawn every morning, and a probe introduced into the right 
bronchial tube to excite coughing, in the hope of expelling the 
intruder. In an instance which recently occurred in the hands of 
Dr. W. n. Mussey, of Cincinnati, a similar plan was adopted, all bat 
the tickling process of the French surgeon. The case was attended 
with some peculiar features, which might, perhaps, have rendered 
the proceeding proper. The patient, a boy, aged seven years, was 
menaced with suffocation from the inhalation of a piece of bone, and 
at the moment of the operation he was actually in a state of unoon- 
Bciousness. Much blood and mucus entered the tube, which were 
sucked out by the mouth, when a canula was introduced into the 
wound, and artificial respiration commenced. This being maintained 
for half an hour, the child was sufficiently recovered to be trusted 
to his own efforts. The instrument was retained for the next two 
days, but was obliged to be withdrawn every six or eight hours to be 
cleaned, on account of the abundant secretion of mucus, and to exer- 
cise the patient in coughing in order to dear the air-passages. At the 
end of this period, in one of these efforts, a fit of coughing ensned, 
in which the substance was ejected at the wound. In the case of 
Mr. T. O. Geoghegan, of Dublin, the canula was used to arrest a 
copious flow of venous blood which rapidly entered the trachea, 
and threatened instant suffocation. The wound around the instru- 
ment was plugged with sponge, with the immediate effect of arrest- 
ing the bleeding. The foreign body was not removed until thirty- 
six hours after the operation, and the patient died on the fifteenth 
day from the presence of thick viscid mucus in the air-passages. 
Mr. James Spence, of Edinburgh, met with an instance where the 
canula seemed to be necessary to enable the patient to breathe fireely* 
The moment the instrument was withdrawn the respiration became 
greatly embarrassed, and the child was threatened with suffocation. 
Notwithstanding its employment, however, the patient died ex- 
hausted in about thirty six hours after the operation, unrelieved of 
the foreign body, which was found impacted in one of the divisions 
of the left bronchial tube. 
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It is difficult to perceive the philosophy of a practice, the ineyi- 
table effect of which most be to prevent the ejection of the foreign 
substance by opposing a mechanical obstacle to its ascent in the 
irindpipe. One would suppose, moreover, that its presence in the 
tabe woiild greatly embarrass the entrance of air, and the escape of 
mucus and blood. In using it, the caliber of the trachea must neces- 
sarily be materially diminished, and the patient compelled to breathe 
through one opening instead of two, as when the parts are left to 
themselves. Again, if the canula be employed to arrest hemor- 
rhage by compressing the edges of the wound, that end may be 
quite as readily and as advantageously attained by the use of the 
blunt-hook hereafter described. Considering that the object of the 
oper&tion is the expulsion of the offending body, nothing should be 
done after it has been performed to delay, much less to prevent, so 
desirable an event. On the contrary, every effort, consistent with 
^ patient's safety, should be made to promote it ; and for this 
purpose the wound, as was before stated, should be maintained in 
as free and unembarrassed a condition as possible. 

SECTION VII. 
ADl^ONISTRATION OF CHLOROFORM. 

Few surgeons, acquainted with the properties of this article and 
the mode of administering it, will hesitate to employ it in this 
t)peration. For my part, I cannot but regard the application of 
chloroform to this branch of surgery as one of the most valuable 
and important that have yet been suggested. I am sure I should 
not, myself omit it in any case ; for it is difficult to conceive of one 
where it would be inadmissible, and it is hardly possible to recom- 
mend it too highly or too strongly to the notice of the profession. 

It would not, perhaps, be easy to determine by whom anaesthetic 
agents were first used in bronchotomy ; but there is reason to believe 
that, at least in this country, the late Dr. J. Kearny Bodgers, of 
New York, and Dr. William Davidson, of Madison, Indiana, are 
entitled to that credit. To which of these gentlemen the merit of 
priority actually belongs I am unable to state. From a communi- 
cation addressed to me by Professor Van Buren, it appears that 
Dr. Bodgers performed the operation of laryngotomy, while his 
patient was under the influence of chloroform, on the 18th of Janu- 
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arj, 1848. It is added that this agent caused a good deal of con- 
gestion of the head and neck, leading to considerable hemorrhage 
and the necessity of tying several yessels; occurrences, whichf 
however, might have been mere coincidences. What is remarka- 
ble, no foreign body was discovered, and the patient was dismissed 
unrelieved. 

The case of Dr. Davidson — the first of the kind, I believe, ever 
published in the United States — is reported in the Western Lancet tot 
May, 1848, but I am nnable to give the precise date of the opera- 
tion. The patient, a boy four years of age, had inhaled, two days 
previously, a grain of corn. A handkerchief, wet with thirty drops 
of chloroform, was laid over the nose and mouth, and in less than 
a minute complete nnconsciousness was the result. The operation 
was then proceeded with, but, owing to a considerable venous he- 
morrhage, the trachea, although readily exposed, was not opened for 
half an hour. Four of its rings were then divided, when, upon the 
first expiration, attended with conghing, a large-sized grain of 
maize, which already exhibited signs of germination, was forcibly 
ejected. During all this time the child was more or less under the 
influence of chloroform, the application being renewed whenever 
there was any return of consciousness. Speedy recovery was the 
consequence. 

On the 24th of September, 1849, I performed tracheotomy upon 
a negress, six years of age, while she was under the influence of 
chloroform. This patient, who was kindly sent to me by my friend 
Dr. Pendleton, near Louisville, had a week previously inhaled a 
brass button. The accident was followed by symptoms of snfc- 
cation and loss of voice, the latter of which continued until the 
ejection of the foreign substance, in a violent effort at vomiting 
soon after the operation. The wound healed by the first intentioOf 
and the girl recovered without an untoward symptom. Since that 
time, I have employed chloroform, with great advantage, in two 
other cases of a similar kind. 

One of my former pupils, Dr. Trabue, of Glasgow, Kentucky, 
has used chloroform twice in this operation within the last eighteen 
months, and on both occasions with the most gratifying effect. Di'* 
WDliam H. Van Buren, of New York, informs me that he has 
opened the trachea twice while the patient was under the influence 
of this agent Professor Eve,' of Nashville, last summer performed 

' Nashville Journal of Medicine and Surgery, toI. iiL p. 131, 1S53. 
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similar operation upon a boy, five years old, who had inhaled a 
hingle-nail, nearly an inch and a half in length ; it had lodged in 
be left bronchial tube, from which it was adroitly extracted with 
be forceps. The child, owing to the occurrence of bleeding and 
t)miting, was kept on the table for more than half an hour; and 
Ithough it is not stated, yet I infer that the influence of the chloro- 
orm was maintained during nearly the whole of this period. Dr. 
Sve ascribes the success of the operation mainly to the agency of 
bis article, the administration of which was admirably regulated 
D the requisite extent without, at any time, producing stertorous 
reathing. In a case operated upon in 1852, by Dr. G. R. More- 
>a8e,' of Philadeiphia, that gentleman employed etherization, with 
Qch advantage, to allay the violent convulsive struggles of the 
tient, a girl ten years of age. 

In a case of tracheotomy by Mr. Raynerj* of England, in a girl 
ed seven years, chloroform had the effect of perfectly quieting 
5 windpipe and adjacent parts. The foreign body, a sheep's tooth, 
« forcibly ejected through the wound, in a violent fit of coughing, 
bw minutes after the operation was completed. This case occurred 
riy in February, 1848, and was probably the first of the kind in 
reat Britain in which ansBsthesia was employed. 
In the case reported by Mr. David Johnston,* of Montrose, Eng- 
Dd, of a lad, fifteen years old, who had inhaled a piece of the shell 
'a hazel-nut, chloroform was administered after the operation, and 
le effect was that the windpipe, previously exquisitely irritable, 
id intolerant of manipulative interference, became immediately so 
anted as to admit of the most thorough and patient exploration 
ilh' the forceps. 

In a communication recently received from Dr. J. Mason War- 
[ii that gentleman informs me that he has lately employed 
lerization with the happiest results in two cases of laryn- 
tomy. In one of these cases, it so completely obtunded the 
isibility of the trachea as to render it perfectly tolerant of the 
ssence and movements of the forceps, which were repeatedly 
irodnced, being retained each time from half a minute to a 
nute. 

1 PhUadelphia Medical Examiner, April, 1852. 
' London Lancet, toI. i. p. 231, 1848. 
» Knd. for 1861, toI. ii. p. 600. 
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The preceding cases, embracing nearly all of wbich I have any 
knowledge, are, I trust, sufficient to show the value of ansBsthetic 
agents in this particular department of surgeiy. Thej tend to 
establish the important £act that this class of remedies maj be moat 
advantageous] J employed, not only during these operations, with 
a view of preventing any resistance on the part of the patient, but 
also during the extraction of the foreign body, for the purpose of 
controlling cough and spasm of the windpipe, which are firequently 
ao violent and embarrassing, under these circumstances, as to oom- 
pel us, as it were, to fold our arms, and become idle spectaloncf 
what is going on around us. The statement here made derives ad- 
ditional confirmation from some experiments, which I perfonned 
upon the mucous membrane of the air-passages of doga» under the 
intluence of chloroform, and which are briefly mentioned in the 
first section of the present chapter. 



SECTION VIII. 
EXTBACnON OF THE FOBEIGN BODY. 

It has been already seen that, very frequently, the moment the 
trachea has been freely opened the foreign body is ejected either at 
tho artificial aperture, or through the mouth. Cases, however, 0000* 
nioually occur in which, in consequence of its situation or the muf 
nor in which it is impacted, it manifests no such tendency, bnt^ oa 
tho cotitrary, is retained for an indefinite period ; thus either endanger^ 
ItiK ^1'^ patient's life by suffocation, or, if be be so fortunate as Uf 
i^mmpc this, inducing serious if not irreparable mischief in the lunga^ 
1 1 in for tho purpose of avoiding these unhappy effects that surgeons, 
utMli^r such circumstances, generally attempt to seize and extract 
ihn extraneous substance by means of particular instruments, cT" 
which the principal are probes and forceps of various forms and 
pluan, It is impossible to say with whom this practice originated, 
ihoti^h there is reason to believe that it was in use at a comparatively 
fifirly [Miriod of the profession. 

Thti following cases, while they illustrate the ingenuity of the 
illft«fr«ifit ojwrators in whose practice they occurred, will serve to 
plfMtn ihin Nubjoct in its true light by showing what contrivances 
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may be necessary, in order to extract foreign substances from various 
pirts of the air-passages. 

One of the first cases in which an attempt was made, in this 
country, to extract a foreign body from the windpipe, occurred, 
aboQt thirty years ago, in the western part of Pennsylvania, and is 
tariefiy alluded to by Dr. Jameson, of Baltimore, in the seventh 
folome of the American Medical Recorder} The bean had de- 
soended as low down as the bifurcation of the trachea, and was 
removed with complete success by means of a pair of long wire 
foiceps. 

In the same volume of the same periodical, Dr. Joseph Palmer 
gives the particulars of the case of a child of twenty months, from 
wboee trachea he removed, two hours afler the accident, a large 
kidney bean by means of a fiat probe. The foreign body was seen 
to rise and fall during respiration. The wound in the tube was at 
least one inch in length. The patient recovered. 

In the case of a child, aged four years, the particulars of which 
are related by Dr. Charles Hall,* of Burlington, Vermont, the sub- 
stance, a pipe-stem, one inch and three-quarters long, was seized 
^ e3Ltracted with a probe. The instrument was passed in the 
direction of the right bronchial tube, and, afler som^ minutes, its 
extremity happened to enter the canal of the stem, which was thus 
^wn up and removed. 

Sir Charles Bell' met with an instance in a child, aged nine years, 
from whose trachea he removed a piece of plum-stone with a silver 
piobe bent into a hook at the end. He thus brought the foreign 
Ixxiy to the wound, when it was seized and withdrawn with a pair 
^dressing-forceps. Laryngotomy had been performed, but he after- 
guards enlarged the incision by cutting downwards. 

The case of Mr. Liston,^ in which this distinguished surgeon ex- 
^''Scted a piece of bone from the right bronchial tube, is almost too 
^^ known to require mention in this place. It is one of the most 
^"^ttUrkable examples of skill and good luck to be found on record. 
Si^ months and a half had elapsed before tracheotomy was performed. 
-'^e foreign substance, a piece of bone, was situated in the right 
"^^iwhial tube, and was removed with a pair of forceps, the intro- 

I A Second Case of Bronchotomj, p. 58, Janaary, 1824. 
> Am. Joum. Med. Sciences, N. S., toI. ix. p. 857. 

* Institates of Surgery, toI. ii. p. 280, London, 1888. 

* Dr. James Duncan, London Lancet, yoI. ii. p. 419, 1888-34. 
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neas. The pulmonary sonnds were nataralf but a wbizsiiig noiie 
was perceived on placing the stethoscope upon the larynx. The 
finger, on being carried down below the epiglottis, felt the bar 
whenever the larynx was elevated by an attempt at deglntitioiL 
A pair of oesophagas forceps being at hand, repeated efforts were 
made, but in vain, to seize the foreign body, and extract it The 
continued movements of the larynx presented an insuperable diffi- 
culty, and the patient became so much exhausted that the operator 
was compelled to desist. The boy was now allowed to rest, and a 
dose of ipecacuanha was administered, in the hope that the bar 
might be dislodged in the effort to vomit ; but this also failed, as 
the emetic had done a few days before. 

On the following day, Dr. Dugas, provided with a pair of slender 
curved polypus forceps, forcibly drew up the epiglottis with the left 
index finger, which he at the same time brought into contact with 
the bur. Steadying the larynx carefully in this manner, the instre- 
ment was carried along the finger, thus placed, and the foreign body 
effectually seized and extracted, after a single unsuccessful effort 

The great novelty in this case consists in the manner in whidi 
Dr. Dugas steadied the larynx, the constant movements of which 
had previously rendered all attempts at extraction perfectly nngi- 
tory. He thinks that the operation may be more easily performed 
in children than in adults. No one acquainted with the effects of 
chloroform could doubt that its use would be of immense value in 
such a case, as it would tend to quiet the larynx, and afford the 
surgeon a better opportunity of seizing the foreign substance. 

When the foreign substance lies partly within the glottis, and 
partly within the fauces, or at the root of the tongue, it may some- 
times be withdrawn by a very simple process, as in the case mea- 
tioned by Dupuytren. A woman, upwards of forty-five years of 
age, having swallowed a fish-bone, applied a week afterwards at the 
Hotel-Dieu for relief on account of violent pain at the top of the 
larynx, under which she had labored ever since the accident, and 
which had latterly much increased. The mouth being widely 
opened, Dupuytren introduced his finger as &r as the epiglottis, st 
the base of which he detected a substance projecting like a pin'9 
head. Maintaining his finger on the foreign body, he carried down, 
by its guidance, a pair of dressing-forceps, with which he seized the 
fish-bone, and gently extracted it. The bone was about one inch 
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and a quarts in length. The operation was attended with little 
pain and no hemorrhage, and the woman promptly recovered.^ 

Dr. J. Mason Warren,* being called to a young woman who had 
been eo unfortunate as to get a pin into the larynx, adopted the 
following expedient for its removal. Gtiided by a pricking sensa- 
tioo, which the patient experienced on the left side of the thyroid 
Qirtilage, he had the head held back so as to bring the mouth as 
nearly as possible into a line with the oesophagus. The forefinger 
ef the right hand was then carried down the throat, and fix>m thence 
on over the epiglottis and top of the larynx. Nothing unnatural, 
Weyer, was discovered, but the woman exclaimed that the pin 
bd been moved. In a second trial, made immediately after, the 
right index finger tras placed on the neck, at the spot where the 
priddng pain was felt, while the left index finger was carried into 
the &uoe8, so as to oppose it to the other. It was now found that 
tte larynx intervened, and, on pressing them together, she imme- 
&tely cried out that the pin had moved ; which proved to be the 
ftet^as the cough, which had continued almost without interruption 
€T^ since the accident, a week ago, was immediately relieved, and 
did not afterwards return. 

Dr. John L. Atlee,' of Pennsylvania, met with an instance, alto- 
getiber, I believe, unique in its character, in which he succeeded in 
relieving his patient by rupturing an abscess in the left lung, in 
vhioh the foreign body was contained. While searching for the 
ubfltance — ^a piece of hickory-nut kernel, inhaled about two months 
ind a half previously — his probe came accidentally in contact with 
he abscess, the contents of which were immediately coughed up 
ilong with the extraneous body. The patient, a boy, aged five 
rears, rapidly and completely recovered. The particulars of this 
we are given at length in the chapter on tracheotomy. 

All attempts at searching for the foreign body, whether it is 
edged in die larynx, the trachea, or bronchial tubes, are attended 
fith irritation of the mucous membrane, leading to violent con- 
ndsive coughing and heaving of the chest, with a sense of impend- 
ng suffocation. The patient, whatever may be his age, or his 
xmrage, is, consequently, usually very restive, opposing every 
XMiible obstacle to the efforts of the surgeon, however gently 

I Johnioo'e lledico-Chir. Review, New Series, toI. ziiL p. 465. New Tork, 1S80. 

* Boetoii Med. and Surg. Journ. toL xxxrii. p. Zdi, 1847. 

• MS. Letter to the author. 
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and cautiously conducted. No amount of resolution wUch he 
can command is sufficient to control his feelings, and enaUe him 
to co-operate with the professional attendant. All appeals to his 
reason, bis judgment, and his fears, are alike unavailing. Under 
such circumstances, lucky is the surgeon who, by stratagem, adroit- 
ness, patience, and perseverance, can seize the foreign body and 
extract it, amidst the struggles of the poor sufferer, and the cries of 
his friends. 

The time during which these efforts at extraction should be per- 
sisted in must necessarily depend upon circumstances. In general, 
they should not last longer than a few seconds ; nor should they 
be too frequently repeated, lest they induce suffocation, or, if the 
patient survive, inflammation and other ill consequences. 

All efforts at extraction should be conducted with the utmost 
gentleness and care ; otherwise the foreign substance may be pushed 
farther into the windpipe, or become more firmly impacted in its 
situation. I£ forceps be employed, they should be used, at first, 
as a probe, and, as soon as the extraneous body has been found, 
the blades should be expanded over it, just as in the operation of 
lithotomy they are expanded over the stone in the bladder. Occa- 
sionally it has happened that the foreign substance has been forced, 
during expiration or coughing, into the jaws of the forceps, held 
as a sort of trap, ready to receive it the moment it should leave 
its place of concealment. Mr. Liston, in his celebrated case, at 
once seized the extraneous substance, a piece of bone, lodged in 
the right bronchial tube ; but, in his attempt to extract it, it 
escaped from the grasp of the forceps; he immediately caught 
it again, and then brought it out without much difficulty. Many 
years ago, an instance occurred at Monston, Vermont, in which a 
child inhaled a bean ; Dr. Stone, a neighboring physician, being 
called in, at once performed tracheotomy ; the bean, however, did 
not appear, and he was therefore obliged, as he had no proper in- 
strument at hand, to wait until an ingenious mechanic constructed 
a pair of long, slender forceps, of soft iron, which he bent and 
shaped until he was enabled to reach and fairly grasp the foreign 
substance. 

Although all protracted efibrts at searching for foreign bodies in 
the windpipe cannot be too much deprecated, as likely to be pro- 
ductive of serious consequences, yet an instance occasionally occurs 
where the contact of instruments seems to be perfectly harmless, and 
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• defy, as it were, the calculations of the surgeon. The truth of 
lis remark is strikingly, corroborated by the case of a little child, 
iree years old, observed by Dr. Calvin Jewett,* of St. Johnsburg, 
ermont. Tracheotomy was performed on the eleventh day, and 
very effort made, for nearly two hours, but without success, 
} extract the foreign substance. Various instruments, such as 
Drceps and probes, were repeatedly introduced through the artifi- 
ial opening, into the trachea and right bronchial tube, touching the 
tail again and again, and yet no evil result followed these protracted 
utnipalations. The child soon recovered from the effects of the 
peration, and the nail was afterwards expelled spontaneously on 
le thirty-third day.* 

To afford full play to the instrument, it is an essential prerequi- 
ie that there should be an adequate opening in the windpipe, 
hen the artificial aperture is disproportionably small, the ope- 
k>r may even find much difficulty in discovering it; or, instead of 

Boston Med. and Surg. Jonm. toI. ztI. p. S8, 1887. 
' if J fHend, Dr. John L. Atiee, of Pennsylvania, supposes that it is possible, 
'Hiost cases, to establish a certiun amount of tolerance in the mucous membrane 
Qie trachea and bronchial tubes for almost any instruments that may be required 
* the remoTal of foreign bodies. To accomplish this he declares that it is only 
Pessary to retain them in these passages until the first effects induced by their 
essence hare subsided. This usually happens in a few seconds, when the operator 
iD be enabled to renew his efforts more safely and efSciently. Alluding to an inter- 
liog case, the details of which will be found in another part of this treatise, he 
narks that "the point of greatest practical importance in it is the fact that the 
lehea and bronchia will tolerate the presence of a foreign body, as a probe or for- 
My if we persist in retaining it there until the first effects have subsided, llitherto 
lade it a rule to withdraw the instrument whenerer cough came on, supposing that 
B wonld continue as long as the probe remained, and as, in this way, I could make 
satisfactory search, I had to relinquish the attempt In our standard works on 
'gerj, ample directions are given for performing the operation of tracheotomy ; but 
I &ct here stated is nowhere alluded to.'* ** In this case," continues Dr. AUee, 
was struck with the great sympathy existing between the lungs and the stomach, 
ery serere paroxysm of cough produced by the presence of the probe terminated by 
«ffbrt to Tomit, and immediately after this, and without having withdrawn the instru- 
nt» the longs became tranquil, and I proceeded with the exploration. When the 
igh returned, I held the probe in such a position and so loosely between my fingers 
to prevent any ii^ury to the mucous membrane which might be forced against it, 
ring the patient's exertion." MS. Letter to the Author. 

the reader is requested to compare the above statements with the results of the 
periments of Favier, Magendie, and Erichsen, and with what we have said on the 
tgect of chloroform as a means of quieting the respiratory passages during our 
«mpts at extracting foreign bodies ftrom them. 
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introdncing the forceps into the tube, he may pass it down in front 
of it into the oellolar tissue of the neck, thereby endangering the 
parts by inducing inflammation, suppuration, and even erjsipdjs. 
Such an accident cannot be too much deprecated. 

Finally, it should be remembered that the forceps in desoending 
the trachea may slide over the foreign substance without the know- 
ledge of the operator, as no distinct sensation will, perhaps, be 
imparted to his hand, especially if the body be very snudl, smootli, 
or globular; or the instrument, instead of seizing the intmder, 
may grasp the septum at the biAiroation oi the tube, and thus leid 
him astray. It is only, or mainly, when the extraneous sub- 
stance is rough, or angular, that he will be likely to know that he 
has got hold of it ; hence it will be perceived how important it is 
that he should make himself acquainted with its nature before he 
attempts its extraction. Again, it should be recollected that the in- 
truder, if lodged in the bronchial tube, may be so large as to fill com- 
pletely its caliber, thereby preventing the operator from expanding 
the blades of the forceps sufficiently to grasp it A bullet, firmly 
wedged in the tube, could hardly be seized with any instrument, 
however ingeniously constructed, or adroitly managed. A smooth, 
round pebble, bead, pea, or bean, is not, as a general rule, as easily 
grasped and extracted as a rough, angular body. 

When the foreign substance is not ejected soon after the trachea 
has been incised. Dr. H. G. Jameson,^ of Baltimore^ proposed, in 
182S, to introduce an eyed probe, aimed with a piece <^ sponge^ 
to produce temporary occlusion of the tube. The effect of this oc- 
clusion will be, as he supposes, to cause a violent expiratory effort, 
during which the intriKler would probably be forcibly expdlei 
In confirmation of the propriety of this pradioe, he slates that Dr. 
Harper, of Baltimore, had adopted it suocessfony in two instances. 
The plan, I must confess, strikes me very &vorably, and I shall 
certainly employ it on the first occasion that may present itaeIC 
I would suggest, however, as a most important preliminary step, 
that the patient should take a deep inspiratt<Mif so as to inflate the 
lungs to their utmost, and thereby increase their expulsive power 
upon the removal of the sponge. The air thus tightly pent ap 
eouM hardly fiul to drive the forsign body, unkas this were very 
large or heavy, foraUy firom the windpipe. 



XtAnl Item All, i>«L t. f^-ST^ 
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The same snrgeon employed, in one case, the singular and, as it 
appears to mej'very improper expedient of admitting blood into the 
trachea through the wound, in the hope that by coagulating round 
the foreign body, the latter might be more easily expelled by the 
powers of the lungs. To such a practice I should most decidedly 
object; because it could hardly &il, under any circumstances, to 
be dangerous. 

Two instances are mentioned in the table in which the expulsion 
of the foreign body was promoted by titillating the mucous mem- 
brane of the trachea and bronchial tubes with a probe. The first 
ease occurred in 1828, in the practice of Mons. Mazier,' a Frencb 
surgeon. A girl, aged four years, had inhaled a bean, for the re- 
moval of which the trachea was opened in the usual manner. 
Finding that the foreign body would not make its appearance, he 
provoked coughing by tickling the lining membrane with a probe, 
when, after having repeated the process several times, it was forced 
into the artificial aperture, fix>m which it was easily extracted with 
&e forceps. In the other case, the operator, Mons. Jobert,' resorted 
to the same means for the purpose of promoting the expulsion of a 
prune-stone, inhaled seven days previously by a female, aged 
twenty-six years. A canula was introduced into the wound im- 
mediately after the tube was opened, for the purpose, apparently, 
of preventing hemorrhage. The morning after the operation, a 
probe was passed down into the right bronchial tube, the supposed 
site of the extraneous body, to provoke coughing. The process 
was repeated once every twenty -four hours until the tenth day, 
when the prune-stone was fortunately ejected through the wound. 

Not having any experience with this mode of treatment, it hardly 
becomes me to express any opinion respecting its merits. I should 
eertainly, however, be inclined to give it a trial where the foreign 
8ab6tance is indisposed to move about, or where it resists the ordi- 
nary expiratory efforts. It is evident, at all events, that no detri- 
ment can result firom its employment provided there is a free 
opening in the trachea, admitting of the prompt expulsion of the 
extraneous body in case it ascends the trachea on withdrawing the 
LBstrument. 

I must not forget, in connection with this subject, to allude to a 

< Annal. de la M^ et Physiol. Dec. 182S. 
« L'Union MMicale, No. 68, 1851, 
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novel suggestion of Dr. Eve, for promoting the extrusion of tb 
foreign substance. In speaking of the case of a child, who ha 
inhaled a nail, and upon whom it had been agreed to perform th 
operation of tracheotomy, he says:* "It is proper to state thi 
the possibility of acting upon it — that is, the nail — through th 
agency of magnetism was duly considered, and experiments pei 
formed with this object, but leading to no available practici 
results. The forceps used in the case were magnetized, but ezei 
cised no perceptible influence in the extraction of the foreigi 
body." Whether this proposal originated with Dr. Eve, I am my 
able to say; but, however this may be, we may well doubt ill 
eflScacy. 

Various instruments, as has been already seen, have been cod 
trived for the purpose of effecting the dislodgement and remova 
of foreign bodies. Of these, a few of the most eligible and iic 
portant require particular notice. 

1. Figure 20 represents a pair of forceps, constructed for me \r 
Mr. Erringer, an able cutler of this city, after a model which I gavi 

Fig. 20. 





him many years ago. They are composed of silver, and are a litU 
upwards of eight inches in length. The handle is considerabl; 
curved on the flat, and has two large rings for the thumb and fingej 
The blades, which are rounded and very slender, are five inches lonj 
and terminate each in a fenestrated extremity, nine lines in leugtl 
by three lines in width, the outer surface being smooth and convea 
the inner flat and slightly serrated. In consequence of the peculia 
arrangement of the handle of the forceps, the blades, when shu" 
partially overlap each other, and thus occupy the smallest possibi 
space in the trachea. The whole weight of the instrument is 
little over five drachms. The great advantages of this instrumec 
are, first, that, being very long and slender, it may be used wit 

1 NosliTille Journal of Medicine and Surgery, toL t. p. 180, Sept. 1858. 
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ec^nal facility as a probe and an extractor; secondly, that, being 
composed of sUver, it may be bent at any point and in any direc- 
tion, according to the pleasure of the operator ; and thirdly, that it 
is 80 exceedingly delicate that it cannot possibly seriously impede 
the passage of the air, during the attempts which are necessary to 
explore the windpipe for ascertaining the precise situation of the 
foreign substance. 

2. Mr. Oswald Dickin,* of England, has described a pair of for- 
ceps, which he employed with great success in extracting a bell- 
button from the right bronchial tube of a boy, eight years old. Its 
form and construction will be readily understood by the annexed 
sketch (Fig. 21), in which the foreign substance is seen in the jaws 
of the instrument 

8. Mr. John E. Erichsen,* of London, recommends a pair of 
cross-action forceps, the blades of which terminate in branches 
two inches and a half in length, and slightly bowed at the extremi- 
ties ; within the bowed part is inserted a piece of delicate but strong 



Fig. 21. 



Fig. 22. 



Fig. 23. 



Fig. 24. 




(1 



u 



net, for the purpose of entrapping the foreign substance as it is 
forced upwards by the propulsive efforts of the lungs. The instru- 

* Liston's Practical Surgery, 4th ed. London, 1846. 
> London Medical Oaietie, vol. ii. p. 559, 1848. 
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meat, which opens to the extent of three-quarters of an inch, shoold 
he introduced edgewise in a direcUon corresponding to the longi- 
tudinal diameter of the tracheal wound, after which, the p&tient 
being turned upon bis face, the blades may be expanded tnna- 
verselj. The engrarings (Figs. 22, 23, 24) will a£ford a much 
better idea of this iastmment than any description, hoireTer 
elaborate. 

4. The late Mr. Listen' has delineated two forceps (Figs. 25, S6}, 
which he employed, very eSectually, in extracting a piece of bone 



Fig. 23. 



Fig. 26. 





from the right bronchial tube of a female, aged thirty-seveii, wher^ 
it had been impacted for nearly six months. They are each sev^ 
inches in length, very slender, and composed of steel ; the hlade^ 



■ PnetioAl BuxftTj, 4th ad. 
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g slightly carved, and arranged differentlj in each instru* 
t. 

The forceps represented in the adjoining sketch (Fig. 27^ were 
Dted by Mons. Trousseau, of Paris, and are usually known by 

Fig. 27. 




name. They are intended for holding apart the edges of the 
md in the trachea, while the surgeon attempts to extract the 
ign substance with other and more suitable instruments, intro- 
ed between their expanded blades. 

. Figure 28 represents a long slender hook, composed of silver, 
well adapted for extracting foreign bodies, as beans, grains of 
L, coins, prune-stones, pebbles, and bits of bone, situated in the 
rior portion of the trachea, or in one of the bronchial tubes, 
curved part of the instrument is very short and blunt at the 
emity. The fact that it is furnished with a handle gives it a 
.t advantage over a common probe, bent at the end, inasmuch 
i can be moved about with much greater certainty and precision 
le windpipe. 

For exploring the air-passages, or dislodging foreign bodies 
I the larynx, especially the ventricles of Morgagni, hardly any- 
g better could be imagined than the probe sketched in the 
•mpanying engraving (Fig. 29). It is about nine inches in 
;th, bulbous at the extremity, and composed of silver, or, what 
answer equally well, of brass. Being flexible, any curve may 
mparted to it that may be desirable. 

The instrument (Fig. 30) is merely a whalebone mop, that is, 
9ce of pretty firm whalebone, bent to an angle of about forty- 
degrees^ and guarded at its extremity with a small piece of 
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very soft sponge. It is admirably adapted for removing exirm 
neous matter from the larynx, and should find a place in every som. 
geon's drawer. 



Fig. 28. 

n 



Fig. 29. 



Fig. 80. 



^.81. 



9. Another instrument (Fig. 31) which the operator should h«^ 
at hand, especially when the extraneous body is impacted in o°® 
of the ventricles of the larynx, is a flexible grooved director, sacn 
as is usually found in our pocket cases. The scoop-shaped ^' 
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of this instrament may be used with great advantage 
Qch circumstances, particularly if it be slightly bent, to 
f more easy introduction into the pouch-like depression* 
to. The blunt hook, sketched in Fig. 28, is also well adapted 
ime end. 
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»us circumstances may arise, during these operations, cal- 
to embarrass the surgeon and retard the extraction of the 
body. These circumstances are sufficiently frequent and 
nt to entitle them to separate consideration, 
y. Much of the perplexity formerly attendant upon broncho- 
ew out of the difficulty of holding the patient during the 
*n. Generally it required a number of assistants to secure 
I even then the surgeon was often excessively annoyed and 
in consequence of the resistance opposed to his efforts. It 
eed, almost as much as he and half a dozen persons could 
eep him sufficiently quiet till the windpipe was opened, 
tely, this annoyance is now done away with since the dis- 
of chloroform, which, as before stated, has already been 
a sufficient number of cases to demonstrate the propriety 
^ty of its exhibition in all, or nearly all, instances of this 
w No difficulty is now experienced in managing a patient, 
: intractable ; by means of this agent, a few minutes serve 
er him perfectly docile, while the surgeon is enabled to 
his task with all the care and deliberation required in so 
a procedure. 

ily. Difficulty may arise from unusual thickness and short- 
the neck. This will be most likely to happen in very 
hildren, in whom the quantity of adipose matter is some- 
great that the windpipe is literally buried at a distance 
td inches, and therefore comparatively inaccessible. Mr. 
of Dublin, states that he knew an instance in yi)ofi^ a sur- 

rations on the Surgical Pathology of the Larynx and Trachea, p. 2C6. 
887. 
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geon, in attempting to tracbeotomize a cliild, was absolutely obligee^ 
to abandon the operation, as he could not find the windpipe I Un-t, 
fortunately, this gentleman does not inform us whether the fidlore^ 
in this case, was owing to the timidity of the surgeon or to th^ 
circumstance above referred to. Judging from his note of ezdi^ 
mation, it was probably the former. It is proper to add that tl^^ 
thickness of the neck is sometimes greatly increased by emphysem^ 
consequent upon the accident, and by the presence of oedema of the 
glottis, as in the case mentioned by Mr. McNamara,^ of Dablii?, 
which, however, was not one of foreign body in the air-passages. 

When extraordinary depth of the trachea, from whatever cause, 
is conjoined with unusual shortness of the neck, or when it exists 
by itself, the proper mode of proceeding is to make a free external 
incision, commencing above the hyoid bone, and terminating at the 
sternum. 

Thirdly. Embarrassment may arise, as was previously stated, 
from the vesseb of the neck. These vessels, and the proper method 
of avoiding them, will be described in another article, and it is, 
therefore, not necessary to say anything further respecting them 
here. 

Fotirtkly, A very disagreeable occurrence, and one which is 
rarely entirely absent in any case, is the want of steadiness on the 
part of the windpipe, caused by the movements of the tube conse- 
quent upon the cough and struggles of the patient Every surgeon 
that has ever performed tracheotomy must have witneaaed this 
occurrence, and been more or less annoyed by it. The best way to 
prevent it is to administer chloroforuL Should it take place despite 
this remedy, or, should the remedy be inadmissible, the only thii^ 
to be done is to thrust a tenaculum into the tube, thereby steadying 
it until the requisite opening has been efiTected, when it should be 
immediately withdrawn. Care, of course, should be taken not to 
transfix the tube, which, besides being unnecessary, might indooe 
severe irritation, if not fatal inflammation. 

Fifthly. There may be omfication of the rings of the tradea 
and of the cartilages of the larynx, rendering it difficult to effect 
the necessary opening. Such an affection is, of course, not to be 
looked for in young subjects, while it is not uncommon in persons 
of advanced age. Ossification of the trachea is most firequeot after 

> LoBdoQ Uncet, lSSO-31, toL L p. 269. 
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the sixtietli year, but an instance occasionally occars mnch earlier, 
as in the man operated upon by Mr. McNamara,^ who was only 
ibrty-seyen, and yet the rings of the tube were so hard that this 
cargeon was unable to divide them with the knife. In a case 
under the care of the late Mr. Liston, the same circumstance took 
place. Ossification of the cartilages of the larynx is also most 
oommon in advanced life, and is much more frequent than that of 
the trachea. The piece most liable to this degeneration is the thy- 
roid, which is often completely transformed into a hard, rigid shell, 
emitting, when struck, a sound like a dice-box. 

When the windpipe is in the condition here specified, an opening 
should be made through the fibrous membrane of the trachea, be- 
tween two of its rings, large enough to admit the point of one of 
the blades of a pair of scissors, with which the incision may after^ 
wards be enlarged to any extent that may be deemed necessary^ 
When the ossification is very great, a pair of bone-forceps may be 
required, as in Mr. Liston^s case, above referred to. The same in*- 
strument must be used in ossification of the larynx. 

SisOhly. Embarrassment, especially in the hands of an inexperi- 
enced operator, may proceed from the presence of the muscle ef the 
Ayrcidbody. This muscle, described by Soemmering under the name 
of the elevator muscle of this gland, probably exists much> more 
frequently than is generally supposed. Dr. Godman, in* hiB^Ana- 
tcmical Investigations^ published at Philadelphia, in 1824^ states that 
it was found not less than six times, during a single session, in his 
dissecting-rooms. In four of the cases, the muscle was on> the left 
side, arising from the upper border of the thyroid body,, and- as- 
cending to be inserted into the hyoid bone, midway between its 
base and appendix. In the other two instances, the musole origi- 
nated from the centre of both lobes, and was inserted directly into 
the oentre of the base of the hyoid bone. Godman'^ account of 
this muscle is accompanied by a very graphic drawing. 

It is not improbable that this muscle is occasionally raiistaken for* 

the pyramid (f Lahuette, a process of the thyroid bocfy, extending 

tipwards towards the hyoid bone. Generally, thi» process Hes^ 

aomewhat to the left side, but sometimes it ascends directly along:^ 

the middle line, and when this is the case; it would! necessarily be* 

I London Lancet, toL L p. 269. 1880-81. 
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in the way of the knife in the operation of laryngotomy. As its 
name implies, it is of a conical shape, being larger below than 
above, though occasionally the reverse is found to be the fact It 
is of a fibrous structure, but often presents a reddish, striated ap* 
pearance, not unlike a small muscle; whence the liability to the 
mistake above alluded to. 

The thyroid body itself may become a cause of embarrassment 
in this operation. This circumstance will, of course, be most liable 
to happen when there is some abnormal development of this organ, 
as in goitrous disease, whether it afTect its isthmus alone, or both 
the isthmus and the lateral lobes. It is well known that the isthnaos 
is sometimes remarkably thick, while at other times it is. so broad 
as to descend almost to the top of the sternum. In very yoang 
children, it occasionally meets the thymus gland, the two together 
forming a complete covering for the anterior portion of the trachea. 

The hypertrophy sometimes mainly affects the lateral lobes of 
the thyroid gland. When this is the case, they may extend an- 
usually far forward, lying directly in front of the windpipe, and 
thus seriously complicating the operation necessary for opening 
the tube. The proper way to meet such a contingency is to push 
the parts out of the reach of the knife. In a case mentioned by 
Mons. Jobert,^ the enlarged gland was held np by a stoot, well- 
waxed ligature passed through its substance, and fastened to the 
patient^s cap. Such a procedure may become highly necessary 
where the organ is so voluminous as to encroach seriously upon 
the artificial opening. 

The following case forcibly illustrates the obstacles and incon- 
veniences which an enlarged thyroid body may oppose to the suc- 
cessful performance of the operation of tracheotomy. 

A little girl, aged five years, who had always enjoyed good 
heakh, on the Slst of March, 1853, inadvertently inhaled a bean 
with which she had just been playing. She was instantly seized 
with a paroxysm of suffocation, so violent as to induce her mother 
to believe that it would kill her. The danger, however, soon dis- 
appeared, and at five o^clock in the evening the child was brought 
to Mon^. V. Fleury,' Surgeon to the Hotel-Dieu at Clermont Ho 
found the £ftce and eyelids somewhat tumid, evidently from the 

I rUnion M^dicale, No. 68. 1851. 
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straggles made by the patient to get rid of the foreign body. The 
respiration was calm, and there was merely an expression of fatigue. 
Aoscnltation of the larynx, trachea, and bronchial tubes afforded 
no positive evidence of the nature of the accident. The child re- 
mained comfortable until the following morning, when she was 
attacked with another fit of sufiTocation, less violent, however, than 
the first. Tracheotomy was attempted at seven o'clock, the swelling 
of the face having now reached the neck, and become so extensive 
as to mask the prominence of the larynx and the thyroid body, the 
latter of which was of considerable bulk. A large vein, a branch 
of the external jugular, passed obliquely across the inferior portion 
of the neck, and was divided between two ligatures, applied to 
prevent hemorrhage. The incision in the skin extended from the 
lower margin of the larynx to the fourchette of the sternum. The 
straggles of the child, which strongly flexed the head, rendered the 
operation very difficult and tedious. Finding that the thyroid 
body was unusually large, Mons. Fleury was compelled to confine 
himself to the inferior portion of the tube, and, in trying to separate 
the muscles which covered it, he unfortunately opened a voluminous 
vein. At this moment, a loud hissing noise was heard, inducing 
the belief on the part of the assistants that it proceeded from the 
escape of air from the trachea. The excessive pallor of the child, 
however, and the immediate occurrence of syncope, left no doubt 
in the mind of the operator of the entrance of air into the heart. 
The case, in fact, appeared to be desperate; for it was evident that 
the debility and unconsciousness could not be due to the loss of 
blood. Grasping the vein with the left thumb and forefinger. 
Mens. Fleury compressed the child's chest with the right hand, 
to favor the movements of artificial respiration. Air-bubbles 
escaped from the wound, and in a short time the little patient re- 
covered her consciousness. A ligature being applied to the vein, 
the operation was suspended until four o'clock in the afternoon. 
The apprehension of wounding another vein induced Mons. Fleury 
to keep nearer to the larynx, where, however, new difficulties 
awaited him. The thyroid body covered the trachea in the greater 
portion of its extent, notwithstanding which he would have opened 
the tube had not the escape of blood, which ran from the wound 
in a full stream, been so copious as to induce the belief that the 
child might perish from the ingress of blood into the bronchial 
canals. The wound, as in the morning, was, therefore, stuffed with 
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charpie, which arrested the bleeding, and the child was fleot home. ^^ 
In the evening, a most violent paroxjrai of gpfiboatiop came on, 
threatening instant dissolution. On the 2d of April, the diQd 
found to be much exhausted ; the pulse was small and extremel; 
frequent; the breathing was difficult; the &ce was livid, and 
coarse mucous rfile was heard during each inspiration, 
symptoms continued until the morning of the 4th of the mon 
when, in a fit of sufibcation, the little patient expired. 

On dissection, it was ascertained that the thjroid body had bee:. ^ 
divided in its whole extent, a distance of about two inches. A. ^ 
opening being made into the trachea, which formed the bottom ^>/ 
the wound, the bean, situated at the origin of the bronchial tubo^ 
and very much swollen, was readily extracted with a pair of poly. 
pus-forceps. 

It is hardly possible to conceive of an operation more bunglingly 
performed than the above. Had Mons. Fleury given his little pt- 
tient chloroform, and taken care that her head was properly held, 
the probability is that he would have experienced little or no diffi- 
culty in exposing and piercing the trachea, notwithstanding the ex* 
istence of the anomalous vein in front of the neck and the udqsqiI 
size of the thyroid body. The former might very easily have been 
held out of the way of the knife, and the latter, supposing it eoold 
not have been treated in the same manner, should have been em- 
braced on each side of the middle line by a temporary Ugatnie} 
when it might have been divided without the slightest danger of 
hemorrhage. 

Mons. Fleury states that the number of goitrous perscms is quifto 
considerable in certain parts of the department of Puy de D&oe. 
At Clermont, where he resides, there are few children among tbe 
lower classes who are not affected with hypertrophy of the thyroid 
body. This disposition, he adds, renders all operations upon Uie 
cervical region very difficult ; for, in conjunction with the enlaif[^ 
ment in question, there is always an inordinate development of tbe 
vessels in front of the windpipe, thus complicating each case. 

Seventhly, Another accident, which occasionally attends or fol- 
lows these operations, especially that of tracheotomy, and which is 
usually more alarming than dangerous, is the occurrence of emfkf 
&ema. This took place in one of my own patients, and was observed 
in several of the cases detailed in this treatise. The cause of this 
occurrence is, of course, the introduction of air into the sabcuta- 
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neons oeUoIar tissue as it escapes £rom the windpipe, before the 
edges of the wound have had time to become glazed with lymph, 
^e emphysema varies in extent, being sometimes limited to the 
immediate vicinity of the artificial opening, and sometimes widely 
dffdsed, not only over the cervical region, but also over other parts 
cf the body. It generally comes on immediately after puncturing 
the trachea, but, occasionally, it does not make its appearance until 
a short time after. The probability is that a small external open- 
ing, impeding the bee egress of the air, great laxity of the cellular 
tissue of the neck, and violent attempts at expiration, tend to pro- 
iiiote the occurrence. The presence of this form of emphysema is 
^dicated by the sudden development of a soft, spongy tumor, 
^tackling under the finger, and devoid of pain and discoloration. 

In my own case, that of a boy, aged five years, the emphysema 
Supervened within a few minutes after I had opened the trachea, 
^xxd continued to spread until it had extended over the greater 
portion of the anterior part of the neck, when it ceased, and by 
iiext morning it had almost entirely disappeared. The opening, 
both externally and in the windpipe, was quite free, and the occur- 
ence did not seem to occasion the slightest inconvenience. 

In a case in the practice of Dr. J. Mason Warren,^ the emphy- 
sema occurred during the operation, before the trachea was 
opened, and from quite a different cause. While this distinguished 
Burgeon was separating the stemo-hyoid and sterno-thyroid mus- 
cles, a sudden crack was heard, as if some portion of the lung had 
given way. " This was immediately followed by an emphysema of 
the cellalar membrane in the neighborhood of the wound, and a 
small tumor filled with air was forced out of the chest, on the left 
side, and in front of the trachea, at each movement of inspiration. 
A mitigation of the distress in breathing followed the occurrence. 
The tumor was now held back with a spatula, and a sharp-pointed 
bistoury at once plunged into the trachea.'' The foreign body, a 
l^ean, greatly swollen, and moving up and down the tube, was soon 
seized and extracted. The breathing became immediately tranquil, 
and the child fell into a most profound sleep. Dr. Warren, in com- 
menting on this case, observes that it is impossible to say whether 
the tumor in the neck was merely a portion of inflated cellular 
substance, or a piece of lung. He thinks that the rupture, causing 

* Boston Medical and Surgical Joomal, toI. xzxTiL p. 891. 1848. 
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the emphysema, took place at the root of the lung, in one of 
larger bronchial tubes, without inyolving the pleuritic Bao. _^ 
once witnessed a similar rupture in croup, leading to emphjaema C:::::;^ / 
the neck and the whole side of the chest, and followed, as in 
present case, by immediate relief of the embarrassment of breathin 
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HEirORRHAOE. 



Much has been said respecting the hemorrhage attending then 
operations. While some contend that it is generally inoonsiderabk^ 
and that it may, with proper care, be almost always avoided, others 
maintain that it is commonly more or less profuse, and in great 
measure, if not wholly, beyond the power of the snrgeon to pre* 
vent; in short, that it is inevitable. By a reference to some of the 
cases cited in this work, it will be perceived that the loss of blood 
has occasionally been so great as to compel the operator to desist 
from his proceeding for fear of fatal consequences. In a caseo& 
curring in the practice of Dr. Henry S. Waterhouse,' of Franklin 
County, N. York, in a child, aged seventeen months, the hemorrhage 
is stated to have been truly appalling. The little patient was exceed- 
ingly intractable, and it was impossible to use ligatures, as the blood 
issued from innumerable little vessels. By the time the trachea 
was opened, life had apparently ceased, and it was only by the 
most strenuous and persevering efforts, and after having suspended 
the child by the heels, and compressed the abdomen so as to force 
the blood out of the mouth and artificial aperture, that the respira- 
tion was finally, after the expiration of an hour, re-established. The 
chief cause of the embarrassment in this case seems to have been 
the extraordinary shortness of the neck and the great depth of the 
windpipe. No mention is made as to the manner in which the 
bleeding was arrested, whether spontaneously, or by artificial 
means. 

In a case related by Dr. Amasa Trowbridge,* of the State of New 
York, the hemorrhage was quite profuse, and was occasioned by & 

* Pbila. Joorn. of the Med. and Physical Sciences, toI. rii. p. 393, 1824. 

* Medical Repository, toI. xx. p. 79. 



/ ■ 



HEHOBRHAGE. 265 

KTOund of the left subclavian vein, which passed obliquely across 
;1ie trachea, and required two ligatures. The bleeding was arrested 
before an opening was made into the tube. Mons. Sedillot^ refers 
M an instance in which the patient actually bled to death from in- 
inry inflicted upon one of the great veins of the neck in an opera- 
non of this kind. The trachea, it would seem, had been completely 
^nsfixed by the knife. 

Id the memorable case of Dobie, which occurred some years ago 
n New Hampshire, and in which tracheotomy was performed by 
^rofessdr Crosby, of Dartmouth College, the parts became imme- 
iately obscured by blood, which was drawn through the wound at 
v^ery inspiration, until it filled all that portion of the tube which 
ty between the foreign body and the artificial opening, and com- 
letely asphyxiated the patient, a man forty-four years of age. The 
aid was at length cleared away with a pellet of cotton, and the 
»reign substance, a large piece of sponge, safely extracted ; but the 
Itient, nevertheless, expired about fifty-four hours after the opera- 
cm. The reporter of the case. Dr. Peaslee,* does not indicate the 
»iirce of the hemorrhage, which came so near destroying the patient. 
Dr. S. A. Cartwright,' formerly of Natchez, now of New Orleans, 
any years ago, attempted laryngotomy upon a child between four 
id five years of age, on account of the presence of a water-melon 
ed, inhaled forty-eight hours previously. The laryngeal artery 
IS divided, and bled so profusely that the child was almost ex- 
.asted before the vessel could be secured. The wound being 
essed, the operation was not resumed until two days after. The 
yroid and cricoid cartilages were now exposed by repeated 
aches of the scalpel, and then divided from one extremity to the 
her, along with the upper rings of the trachea and the isthmus 
* the thyroid gland, which was mistaken for a muscle, and which 
led most profusely, the blood spouting out furiously against the 
pposite wall, dashing into the face of the operator and those 
f his assistants, and rushing into the windpipe. Suffocation 
Bs prevented by turning the child upon the abdomen, and tying 
11 the bleeding vessels in mass, except one, which was secured by 
separate ligature. As soon as the hemorrhage had subsided, the 

> Traits de MM. Op^raioire, p. 810. Parii, 1S46. 

s New Hampehire Journal of Medicine, toI. ii. p. 201. April, 1852. 
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child vomited, and threw up, apparently from the longs, about h^j 
a pint of blood. Perfect recovery ensued. 

Baron Boyer,* in a case of laryngo-traoheotomy, performed upoi? 
a boy nine years and a half old, who had inhaled a large bean, wat 
obliged to tie not less than four veins. In another operation oS g 
similar kind, he was compelled to tie several veins. 

The hemorrhage accompanying these different operations maj 
not only be great and embarrassing, but it may proceed to sodi an 
extent as to prove fatal, either immediately, or soon after. I have 
heard of at least half a dozen cases in which life was destioyed in 
this manner, though, in my own practice, I have never experienced 
the slightest inconvenience from any occurrence of this kind. 
Several of my operations, in &ct, have been nearly bloodless. I 
can readily imagine, however, that very serious, if not taXalj hemor* 
rhage might take place in the hands even of the most skilful ope- 
rator, especially if he be not properly assisted, and if , as in the case 
of children, the patient be very unmanageable. Desault, whoee 
manual dexterity and presence of mind no one can doubt, had 
the misfortune to lose a patient from this cause. A child was 
brought into his amphitheatre in consequence of having inhaled a 
foreign body. Tracheotomy was about to be performed, but, on 
the first incision, such a flow of blood occurred that it was obliged 
to be delayed in order to secure some vessels, and in the interval 
the patient expired.* 

The following case, the particulars of which have been comma* 
nicated to me by Dr. James D. Maxwell, of Indiana, occurred in 
the practice of Dr. Woolverton, of Yincennes, in that State. The 
foreign body was the end of a cane pipe-stem, about two inches in 
length, which was drawn into the windpipe of a child as he was 
lying by a streamlet, sucking the water through the tube. The 
boy was carried to Dr. Woolverton, and operated upon; but the 
result was unsuccessful, as he died upon the table firom profoae 
hemorrhage. Dr. Hardin, of this city, has mentioned k> me a 
similar^ case. A child, having inhaled an extraneous substance 
had the trachea opened by an awkward and inexperienoed opera* 
tor, and died from hemorrhage immediately after. 

> Traits def Maladies Chirurg. t t. p. 508. Paris, 1846. 
' Porter*s Obserrations on the Surgical Pathology of the Larynx and TraeheSi p* 
213. London, 1887. 
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Hemorrhage is much more liable to attend tracheotomy and 
yngo-tracheotomy than larjBgotomy, properly so called. The 
ter operation, indeed, can rarely, from the situation and structure 
the parts involved in it, be accompanied by serious, much less 
il, loss of blood. Some writers, it is true, in commenting on 
s operation, have expressed a different opinion ; and in several 
the cases cited in this treatise, as well as in some that have 
m. communicated to me by my medical friends, great debility, 
oessive embarrassment in respiration, and even death, seem to 
7e followed the opening of this portion of the windpipe. I have 
eady, in a preceding paragraph, described the case of Dr. Cart- 
ight, in which, in consequence of the division of the laryngeal 
eiy, the bleeding was so profuse as to compel that gentleman to 
pend all operative proceeding, on account of the greal^xhaustion 
he little patient. 

t is difficult to conceive how any vessels, so small as those con- 
led in laryngotomy, so superficially situated, and, in general, so 
r of detection, should ever become a source of serious hemor- 
jie. The cause of the occurrence must, it appears to me, be 
3;lit in something else ; as the awkwardness and alarm of the 
^n, a want of proper co operation on the part of the assist- 
^ or the existence of an anomalous artery, hid among the sur- 
iding structures, and, consequently, difficult of ligation. When 
patient is securely held, and the wound is made along the median 
, any vessel lying in the track of the knife may be readily seized 
tied the moment it is divided ; thus rendering the loss of even 
w drachms of blood a rare contingency. I should no more 
eot to lose a patient from hemorrhage in performing laryngo- 
y, than in amputating a man's little finger. 
lie bleeding in these operations may proceed from various 
'ces, of which the most common are the smaller arteries and 
18 in front of the neck. Sometimes it is famished almost exclu- 
ij by the former or latter of these vessels; and occasionally 
te a considerable flow is. occasioned by the division of the 
sous membrane, especially when it is in a state of congestion, or 
immatory irritation, as it is apt to be when the foreign body has 
n retained for any length of time. Under such circumstances, 
hemorrhage will of course be internal, and may proceed to such 
3xtent as to cause the most serious impediment to the respira- 
r function. Whenever such an occurrence is threatened, the 
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2s along tlie tipper border of the larynx, or when it pierces the 
id cartilage, and descends along the median line in contact 
the posterior surface of the tube. The superior laryngeal 
' may also be of very large size, and hence, if accidentally 
jd, a copious flow of blood may be the consequence, 
s probable that copious hemorrhage might arise, in connec- 
rith this operation, from the division of the superior thyroid 
', which certainly does not always pursue the same course in 
ssage to the thyroid gland. My attention was first particularly 
»d to this circumstance in the winter of 1853, by Dr. T. G. 
irdson, the able Demonstrator of Anatomy in the University of 
jville, in an injected subject, apparently about thirty years of 
in which the superior thyroid of the left side lay directly in 

of the crico-thyroid membrane, and in which, had laryngo- 
' been performed, this vessel, which was, moreover, uncom- 
ly voluminous, would have inevitably been endangered by the 
J. On the right side, the artery pursued its usual course. Al- 
gh such a contingency must necessarily be very rare, it is 
er that it should be borne in mind. The same remark is true 

respect to the inferior thyroid arteries, which have occasionally, 
gh very seldom, been found in front of the windpipe. Dr. 
tlay, of Edinburgh, had a preparation illustrative of this ano- 
'Us course of these vessels. The two inferior thyroid arteries 
> from the right subclavian, one of the branches lying nearly 
>nt of the small vein which usually covers the trachea, and is 
ible to be divided in opening this tube. 
le arteries involved in tracheotomy are, as was before inti- 
3, mainly of an anomalous character, being either branches 
b do not commonly exist, or which, if present, pursue an un- 
L course as they proceed to their respective points of destina- 
and are thus rendered liable to come within the range of the 
\ in our eflforts to expose the windpipe. These anomalies, 
her of origin or distribution, deserve to be carefully studied 
remembered, for nothing short of such a course will enable the 
8on to meet the various contingencies that may arise during 

operation, and qualify him to conduct the case, during the 
t difficult and trying stage of its progress, to a successful termi- 
3n. There is no branch of operative surgery to which the 
ent maxim, "to be forewarned is to be forearmed," applies with 
Iter force than this. 
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One of the roost common of these anomaloiifl branches is tie 
niddle thyroid (Fig, 82), or, as it is someUmes denomioated, tie 




fifth thyroid artery. This vessel, so interestiag ia relation totn- 
cheotomy, was discovered by Dr. J. E. Neabauer, a German auto- 
tniat, but was first accurately described by his papU Dr. Erdmum, 
in his Inaugural Dissertation, published at Jena in 1772. THoi 
writer applied to it the name of the hwest thyroid artery— th;- 
roidea ima — an appellation by which it is generally known hy tbe 
authors of continental Europe. Burns, Harrison, and several otiien 
have described it under the name of Neubauer's artery, in honor 
of its discoverer. 

Considerable diversity prevails in regard to the volome, oiigiii 
and distribution of this vessel. Its sixe, on an average, does not 
exceed that of a crow-quill ; occasionally, however, it is larger, toi 
now and then, though rarely, it is quite diminutive. When it sap- 
plies, as it sometimes does, the place of the inferior thyroid arte? 
of one or both sides, its volume is always considerably larger than 
it is under ordinary circumstaoces. 

No precise information exists in regard to the frequency of the 
occurrence of this artery ; a subject of no little interast in relaUon 
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the operation of tracheotomy. Almost every muauem, however 
mall, fomislies examples of it. In my own dissections, I have 
aet with it only a few times, perhaps not more than three or four, 
s a beautiful specimen, which I gave to my late colleague, Profes- 
or Cobb, the artery came off directly from the arch of the aorta, 
Ntween the innominate and left carotid, and ascending in front of 
he trachea, distributed its branches mainly to the thyroid gland. 
tfy friend, Dr. T. G. Richardson, informs me that he has met 
irith it altogether five times ; once in connection with the aorta, 
ind four times in connection with the innominate artery. Allan 
Bums' observed four cases. Tiedemann* saw it four, and Hubert* 
Sve times. Dr. Gruber,* who has written an excellent essay on the 
nirgical anatomy of laryngotomy and tracheotomy, supposes that 
ile vessel exists in one subject out of every ten. 

This artery is sometimes double. In the instances examined by 
^. Gruber,* it exhibited this arrangement once in ten cases. When 
he vessel is double, one branch ordinarily arises from the innominate 
t the usual point, and the other from the primitive carotid. Some- 
^es they originate by a common trunk from the right subclavian, 
s in the case mentioned by Allan Burns. Hildebrandt^ states that 
lie middle thyroid artery has been found triple ; but whether he 
Uudes to his own dissections, or to the observations of his friends, 
does not appear. 

Allan Bums^ describes a singular arrangement of this vessel, 
hich may be appropriately referred to this head. In a child, six 
onths of age, the innominate gave off a branch about the volume 
' a crow-quill, which ascended along the front of the trachea for 
quarter of an inch, when it separated into two equal-sized twigs. 
rom the left of these twigs, an artery of some volume was sent 
to the thymus gland, which, in this subject, was inordinately 
rge. Soon after the origin of the thymic branch, the artery di- 
ded into six ramuscules, which, finger-like, embraced the inferior 

■ Surgical Anatomy of the Head and Neck, p. 418, Pattison's edition, Baltimore, 
28. 

* Tab. Arteriar, p. 68. Karlsmhe, 1822. 

• Aeta HelTit yiii. p. 84. 

^ Oesteruch. Med. Jahrbnch, Mai und Joni, 1845. 

• Op. cii, 1846. 

* Handbnch der Anat des Menschen, B. 8, p. 206. Braunschweig, 1881. 
''Op.dLT^. 417. 
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margia of the thyroid body. The other portion of the Teasel seat 
some twigs to the aterno-hjoid and sterao-tbjroid muscles, but xhg 
priacipal oaes were lost in the body just mentioned. " The twigi 
of this anomalous artery, which, just above the chest, were fer, 
large, and close to each other, subdivided and receded as tbe^ 
ascended, so that at last they covered not only the whole for^»rt 
of the trachea, but even overhung its sides." 

The middle thyroid varies considerably in regard to its point i^ 
origin. Sometimes it is detached from the arch of the aorta, be- 
tween the innominate and the left carotid, but, in general, from ibe 
innominate itself, as in Fig. 33. Occasionally, it has been ob- 

Kg.88. i 




served to arise from the right primitive carotid, and in a few r»M 
instances it has been given off by the inferior thyroid, the thyroid 
axis, and the internal mammary. 

The course of this vessel, which is a matter of some moment id 
relation to tracheotomy, must necessarily be considerably infloen«d 
by its origin. When it arises from the aorta, it osnatly asceods 
perpendicularly along the front of the windpipe to the thyroid 
body, to which most of its branches are distributed. But if, on 
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I Other hand, as is gonerally the case, it is detached from the in* 
minate, or some of the vessels above meBtioned, it commonly, at 
It, lies towards the right side of the tube, a position from which 
^ualJy inclines towards the middle line. The fact that the 
Idle thyroid is more frequent on the right side than on the left, 
rS practical interest, and should, therefore, be remembered in our 
empts to denude the trachea. The relative proportion of the 
iurrence is not ascertained. Huber^ states that he met with it 
ir times on the right side, and once only on the left. 
This artery is occasionally very tortuous in its direction. Dr. 
mes Blake, formerly Professor of Anatomy in the St. Louis 
liversity, met with an instance in a man, aged forty, in which it 
rmed several curves in front of the trachea. The vessel, which 
IS about the size of a crow-quill, arose from the antero-superior 
»Ttion of the innominate, from which it ascended, crossing the 
ichea about three-quarters of an inch above the sternum. After 
oceeding about two lines beyond the median plane, it again 
med to the right, and crossed the median plane about a fourth 
an inch before the isthmus of the thyroid body, where it sepa- 
ted into its terminal branches.* 

In March, 1850, in dissecting a male subject, probably twenty 
irs of age, I found a middle thyroid artery arising from the left 
e of the innominate, immediately opposite the origin of the right 
)clavian, and about one inch from the arch of the aorta. It pro- 
ded upwards, with a slight inclination to the left side, to the 
'er extremity of the left thyroid gland, to which it was distri- 
ed by several branches. The artery was quite as large as the 
inferior thyroid in the natural state, and seemed to supply the 
2e of that vessel, inasmuch as it was wanting. For about one- 
•d of its course, it lay directly in front of the trachea ; it then 
ame tortuous, and changed its direction, inclining a little to the 
side of the tube. The thyroid gland was somewhat larger than 
oral, especially the isthmus, and also considerably indurated. 
3 arteries on the right side exhibited nothing unusual. The left 
«rior thyroid was given off a little lower than common. 
[ also noticed in this subject a small lymphatic ganglion, 
BCtly over the crico-thyroid membrane, and two small veins, 

> Aotft HdT. TiiL p. 84. 

' Amer. Jonm. Med. Sciences, New Series, toI. zri. p. 264. 
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vfaich miited at tlie inferior portion of the membnnfl^ fennin£ , 
nngle trank, which vaa lost in the isthmos of the thyroid g^axn^ 
They had a triangolar amagement — thtu ;:>- — . Theae Btroctam 
would, of coarse, have been in the way of the kni& in '\MTjago- 
tomy. 

Irregnlaritiea occasionally occnr in the origin and poeitioii of 
the great arteria of the neck, Uiqb interfering with the moTements 
of the knife in the operation in question. It is well known, for ex- 
ample, that the innominate may be nnnsnally long, and that, in- 
stead of pursuing its ordinary course, it may cross the tracbes i 
considerable distance above the stemnm, as in figure S4. In Boae 
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instances, indeed, it runs along the front of this tube over a spa^ 
of several inches. Bums' met with an instance where it asceodec 
as high up as the inferior border of the thyroid gland. 

Instances occnr in which the left carotid, instead of being ^tcd 
off by the arch of the aorta, arises from the innominate. WbeO' 
ever this is the case, the artery, in order to reach the oppodte ad^ 
u obliged to cross the trachea some distance above the top of t^^ 
stemnm, and might thus be wounded by an incautious openU'' 

■ SargidAl Aiutom; of Um HmiI uul Ntck, p. 416. BaltiiBon, 18S1 
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JeTiatioD, although witnessed by numerotiB anatomists, is for- 
ily of Ttxe occorretice. 

} two carotids sometimes arise hy a oommoo tnmk between 
ro subdaTians, as in tbe natural arrangement of tbe elephant, 
tnomalous innominate, under these circumstances, generally 
mmediately in front of tbe trachea, and its two terminal 
hes also doaely embrace this tube for a oonsid^uble portion 
extent; thus rendering them liable to be wounded in per- 
Dg this operation. Serious, if not &tal, hemorrhage might 
>ccuT when, as occasionally happens, all the great cerrical 
Is arise separately from the aortic arch. In such a case, 
I, however, is very rare, the more central branches, as they 
ed to their places of destination, orerlap the windpipe to such 
ctent as to afford but little space for an operation of such 
tcy and difficulty as that of tracheotomy, 
casionally, again, the innominate and left carotid arise closely 
her, and lie nearly in contact with each other as they ascend 
eck. Such an arrangement is represented in figure 35. 
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) sabclavian arteries are seldom, if ever, in the way of the 
3n in his attempts to perform thia operation. In their natu- 
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nd state they ue sitoated so low down aa to be completely out d 
the reach of the knife; but cases have been seen where Ihe^ 
moonted a short distance above the daTiclea, and in a few lara 
instances they have been obeerred to ascend from eight to twelve 
lines above the upper borders of these bones, and to bend, at tlie 
same time, some distance over the trachea. 

But it wonld be an endless task to describe all the irr^nlarities 
of these vessels, and to point out their relations to the operatioa i^ 
tracheotomy. The remarks which I have made embrace the mm 
important fkots of the case, and will snfikce to put the surgeon opao 
his guard, whenever he is called upon to t^pioaeh Uiia part of tk 
seek with his knife. 

Those who are acquainted with the anatomy of the anterioT oer- 
vical r^on are aware that the traohea, in this pcMti<n oi its exle^ 
is closely embraced by a pleasut ^ veim (Fig. %^\ whidi it is <^ 




extremely difficult, if indeed not impossible, to avoid, even with 
the utmost precaution on the part of the operator. This plezm ■■ 
formed by the inferior thyroid veins, which, after baving emerged 
firom the thyroid body, desoend along the windpipe, anaatomonoS 
freely with each other in &ont of the tube, and floally teemuuliDg 



in the brabhio-cieplialio veitid at the ]k>ot of thd neok. These veins, 
rhich present &n endless vatiety in regard to their number, size^ 
ioorse, and inter-communication, are joined by the tracheal and in- 
arior laryngeal veins, and are often enormously distended in the 
tniggles which the patient makes during the operation of traehe- 
lomy. 

Embartiu^ng hemorrhage, as stated else^fhere, has occasionally 
len caused by a vround of the thyr&id body. Mr. Porter* thinks 
at a vrouild of eitlier lobe will most certainly be followed by 
ofuse bleeding, and in proof of his (pinion, he affirms that he 
s himself witnessed some inconvenience from this accident, 'to 
Old such ah occtiitefhce, whi6h can scarcely happen, eiLcept where 
ere is great enlargement of the organ, or the most wanton care- 
Bness on the part of the operator, the structures should be held 
kt of the way of the knife with the fingers, or a pair of blunt- 
K>ks. If, in spite of this precaution, a Wound be inflicted, the 
ges of the incision should be immediately embraced in a ligature^ 
bicb will always promptly arrest the flow, and enable tiie surgeon 

proceed with the operation. 

A wound of tlie isthmus of this gland is sometimes productive 
' serious hemorrhage. This happened iii the case of Dr. Cart- 
right, already detailed, where this portion of this body was mis- 
ken for a itiuscle, and where the flow of blood Was so copious as 
most to destroy the little patient by i^uffi^cationi On the othef 
md, in a case reported to tiie by I^. W. K Van Buren, the isthmus 
as divided without the occurrence of any hemorrhage worth 
entioning. Similar results followed in several instances described 
L this work. Nevertheless, as this accident is liable to happen, it 
lould always be careftdly guarded against, and tbis precaution, I 
mceive, is so much the more necessary whenever there is any un^ 
3ual development of the isthmus. 

A very capacious vein, the anterior jugular^ id sometimes seen 
irectly in front of the neck, along the middle line, and just be- 
eath the common integuments, where it may be sadly in the way 
f the surgeon's knife. I have witnessed this arrangement re- 
eatedly in tihe living subject, and once encountered it in the ope- 
ition of tracheotomy* Mi*. AYilde, of Dublin, in one instanoi^ 
oticed a very ki'ge vein directly hi this fiituation^ bat mcae 

1 Obserrtttioiis on the Surreal Pathology of thd Larynx, p. 261. London, 18S7. 




278 HSHOBBHAOK. 

deeply-seated, being placed in immediate contact with the front 0/ 
the tube, and terminating in the internal jugular, by the side of the 
thyroid gland. 

The great veins at the root of the neck are occasionally in danger 
of being wounded in tracheotomy. Allusion has already been made 
to a case in which Dr. Amasa Trowbridge opened the left subdayian, 
as it lay across the trachea. The instances, indeed, aie not few 
where these vessels ascend a considerable distance above the top 
of the sternum, and where, consequently, they may be in the way 
of the knife in our attempts to extract foreign bodies fiom the 
windpipe. 

It would appear almost incredible that the carotid artery should 
be wounded in this operation, and yet, such seems to have been the 
fact in at least one instance, the particulars of which are given hy 
Desault^ The operation, however, was not performed with a yiev 
of extracting a foreign body, but for the purpose of resuscitating a 
young man who had been asphyxiated by drowning. The head 
and neck having been badly held, the knife forsook the middle 
line, and inadvertently entered the primitive carotid, thus causing 
instant death. Such an accident could, of course, never happen in 
the hands of a scientific operator. Bedard' relates an instance of 
wound of the innominate artery in the operation of tracheotomy. 

From whatever source the hemorrhage in these operations may 
proceed, or however it may be induced, whether through careless- 
ness or accident, the rule always is to arrest it, if possible, before 
we open the windpipe, in order that none of the Uood may pass 
into the tube, and thereby endanger sufibcation. The only excep- 
tion to this rule is where, firom the situation of the foreign body, 
or some other cause, the risk of strangulation is so great as to ex- 
ceed that from the entrance of blood into the trachea, and where, 
consequently, the surgeon, in order to save life, is obliged to per- 
forate the tube with the least possible delay. Such a contingency 
is, of course, rare, but as it is liable to occur, it is necessary that 
the operator should be aware of it, lest he be thrown off his guard, 
and thus become accessory to the patient*s death. 

Supposing that a contingency, such as that here alluded to, should 
arise, how is the surgeon to act? Promptly and efficiently, of 
ooQise, otherwise the patient is lost, hopelessly lost The instant 

* SwfkMl Worka» trmaabted bj Saitl^ tqL L p. 2S&. PUla. 1814. 

• MBDol's TMt^ da IM. 0p6rmtoii% ^ 8ia Pftik^ ISHL 
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achea is opened, the patient is to be turned upon his side or 
len, with the head more or less dependent, and held in such a 
sr as to admit of the most ready application of the necessary 
res. Sometimes the flow of blood may be temporarily ar- 
. by compression by means of the finger, or a piece of sponge, 
the breathing is sufficiently re-established to permit us to re- 
the body to its original position, and to ligate the bleeding 
s at our leisure. 

len any considerable quantity of blood has passed into the 
dpe, and the patient is so much exhausted as to be unable to 
:t^ it should be removed with all possible dispatch, either by 
.ing the body, and striking the chest at various points, or by 
\ of a soft mop, composed of a small piece of sponge, tied to 
id of a stick of whalebone ; or, finally, by adopting the expe- 
so happily practised by Mons. Boux, in the case of a woman, 
rhose trachea he introduced a female catheter, with which 
!ked out the blood, and thus saved her from suffocation. This 
»d of the celebrated French surgeon, which cannot be too 
praised, has been successfully followed several times since by 
operators. An instance, for example, recently occurred at Cin- 
ti, in the hands of Dr. W. H. Mussey,^ in which it was crowned 
e most happy results. The trachea was loaded with blood 
incus, which were removed in this manner, when, by means 
ificial respiration, the patient was gradually restored to life 
x>nsciousness. Mons. Pescheux,* of Yemeuil, performed, not 
igo, crico-thyroid bronchotomy in a little child for the removal 
bean, in whom he was obliged to employ similar meand to 
nt dissolution, which had already, apparently, taken place. 
len the blood issues from numerous points, which do not ad- 
>r justify the use of the ligature, its further effusion may 
ally be prevented by keeping the edges of the tracheal and 
liar portions of the wound apart, by means of blunt-hooks 
dd to the neck by pieces of tape, and retained until the orifices 
5 vessels are sealed by plastic effusion. 
is worthy of remark that, when the hemorrhage is venous, it 
ally instantly ceases, even when it is copious, the moment the 
penetrates the windpipe. A knowledge of this fact is of vast 

> Western Lancet^ NoTember, 1868. 

* Brit, and Foreign Med. Rev. toL xii. p. 256. 
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practical importance, and shonld, therefore, not be forgotten; for 
were the surgeon to act upon the principle of tying every bleeding 
vessel before he opens the tube, most injurious, if not fatal, delaj 
might be occasioned. The veins of the neok, both superficial and 
deep, are frequently distended to their utmost, in consequence of 
the obstruction of the air-passages, or the struggles which the pa- 
tient makes during the operation ; a condition which, as a genend 
rule, vanishes the moment the air enters the tube at the artificial 
aperture, and re-excites the lungs to renewed action. 

To arrest hemorrhage, whether unavoidable or otherwise, in these 
operations, is one thing; to prevent it, another. To fiavor this re- 
sult, so desirable in all operations, but particularly in those under 
consideration, should be one of the principal aims of the surgeon. 
This object will seldom, if ever, be difficult, if we reflect upon tlie 
various sources of the hemorrhage. We have cmly to proceed 
cautiously and deliberately, dividing one part after another, and 
pushing such vessels as may present themselves away from the 
front of the windpipe, and there can be no possible chance of any- 
thing like a copious loss of blood in one case out of fifty, if not in 
still greater proportion. In laying open the tube, it is a good 
rule always to carry the knife from below upwards with the back 
towards the sternum, as the danger of wounding the large vessels 
at the root of the neck is thus greatly diminished. 

Secondary hemorrhage must be very rare after these operations, 
inasmuch as no mention is made of the circumstance in any of the 
eases that have fallen under my observation. The occurrence is, 
of course, possible, and should, therefore, be borne in mind by the 
surgeon. The bleeding may happen at a variable period after the 
operation, either in a few hours, or not under several days, just as 
in secondary hemorrhage in other parts of the body. The treat- 
ment consists in exposing the bleeding vessels, and securing them 
with the ligature ; or, if this be impracticable, on account of the 
depth of the wound, or the peculiarity of the hemorrhage, in apply- 
ing systematic compression. Styptics, if not wholly inadmissible^ 
should be employed with great caution, otherwise they may pass 
into the trachea, and so become productive of severe irritation and 
eough. 

The best compressing agent is the blunt-hook, used for separat- 
ing the edges of the wound, or a silver canula, such as is generally 
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irted for pnunoting res^atioD. The former sliould always, I 
ik, have the preforenoe m case the offesdiog snbatance still re- 
nt in the windpipe. 



SECTION XI. 
I»tESSmo ASn AFTEnt-TB^EATHENT. 

be operation being completed, and the bleeding having beea 
sted, the next thing to be done is to dress the wound. The 
ner of doing this most depend upon cirouTOStances. If the 
ign body has been removed, and the respiration thoroughly re- 
Ui^ied, the edges of the wound may be lightly approximated 
i few narrow adhesive strips; bnt if the reverse is the case, they 
Ud be kept asunder by means of two blunt-hooka secured to 
back of the neck with two pieces of gum-elastio tape. These 
is (Fig. 37X which are composed of silrer, and from four to six 

Fig. 87. 




a in breadth, should be retained for at least thirty-six hours, or 
il the parts have become thoroughly glazed with lymph, when 
f mi^ be dispensed with. Of course, they are removed sooner if 
estraneons body should happen to be expelled before this peiiod. 
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To obviate the necessity of employing blunt-hooks, some writera 
have recommended the removal of a small piece of the windpipe at 
each side of the incision. Although the operation has been per- 
formed successfully, and has been adopted by some of the most 
distinguished surgeons, both in this country and in Europe, I most 
confess I have a dislike to it, amounting almost to an aversion; for 
it strikes me not only as unscientific, but as being calculated to kad 
to injurious contraction of the tube. It is for this reason that tbe 
practice ought, in my judgment, to be discountenanced. Indeed, I 
am not certain that it is always necessary even to employ blunt- 
hooks, for where proper care has been taken to make a firee ex- 
ternal and internal opening, the offending substance will generally 
be able to escape at the wound without such precaution. 

Where the wound has been kept open for several days, and the 
necessity of maintaining it in this condition has ceased, the beat 
plan is to approximate the edges with the twisted suture, care 
being taken to pass the needles deeply through the substance 
of the wound, but not through the walls of the windpipe ; a pro- 
cedure which could not be otherwise than prejudicial, and which 
must, therefore, be scrupulously avoided. 

Should emphysema arise after the application of the dressings, 
they must be instantly removed, to affi>rd a free passage tolthe air 
at the artificial opening. The same course is to be adopted in the 
event of internal hemorrhage, a still more serious accident, bat 
which will rarely happen if the precaution be used of delaying the 
dressing of the wound until all bleeding has ceased. 

In several of the cases detailed in this monograph, the surgical 
attendant introduced a silver canula into the wound, the foreign 
body being still in the air-passages. It would be difficult to con- 
ceive what motive could have prompted such a practice; if the 
object were to prevent the escape of the offending substance, hardly 
anything better could be selected for the purpose, unless it were 
a cork-stopper I 

No lint should be placed over the wound, lest it should be drawn 
into the windpipe, and thus induce dangerous consequences. The 
fact is the dressings should be of the most simple character. 

As long as the wound is open it must be protected with a piece 
of gauze, to prevent the ingress of flies, and of particles of matter 
floating in the air, or attached to the bed, body, or clothes of the 
patient It should be arranged in the form of a bag, and be carefully 
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)CQred to the neck by pieces of tape or strips of adhesive plaster. It 
ill be readily perceived that, if it were applied flat over the wound, 

might effectually prevent the escape not only of blood and mucus 
it also of the foreign substance. A gauze covering is particularly 
loessary in warm weather, when the air is liable to be filled, both 
y and night, with all kinds of insects, almost any of which might 

entrapped by the wound. 

Some of the above directions may appear trivial, if not useless ; 
t they can be so only in the opinion of those who place little 
imate upon the results of surgical operations, and the value of 
man life. To the true surgeon and philanthropist, nothing is 
important that has for its object the prevention of suffering and 
) preservation of existence. 

rhe treatment after the operation, whether followed by the re- 
^val of the extraneous body or not, is a matter of paramount 
portance, and should, therefore, always receive the special con- 
leration of the professional attendant. The operation itself is 
t without danger, and although it rarely proves fatal, yet, when 
18 recollected that it is performed for the purpose of getting rid 

an offending substance in the air-passages, it will be readily 
roeived how injurious it may prove, both to the parts and to the 
stem at large; how seriously, in short, it may affect the former, 
d how easily it may destroy the latter. The foreign body may 
ye been retained for days before the windpipe is opened; but, 
en where this has not been the case — where, indeed, it has been 
pelled even within a comparatively short period after its intro- 
ictipn — there is always danger of severe inflammation of the 
ngs and air-tubes ; and it is for this reason that the practitioner 
iOuld always be on the alert, carefully watching his patient, lest 
e disease, thus awakened, should progress, and finally, perhaps 
{fore he is conscious of it, gain the ascendency. 
The &ct that the patient is not always safe, even after the re- 
oval of the offending body, cannot be too often repeated or too 
rongly impressed upon the mind of the practitioner. To con- 
ude that an individual is no longer in danger of his life because 
> has been relieved of an extraneous substance in the lungs, is as 
ifloxd as it is in an ostrich to suppose that he is free from the 
irsuit of his enemy because he has buried his head under his 
ing. Taking into consideration the result of my experience, 
tfBonal and collected, upon this subject, I assume that no person 
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is safe after an occurrence of this kind until the wound is perfectlj 
healed, and until all laryngeal, tracheal, bronchial, and puhnonajj 
symptoms have disappeared. Even then he should be carefhlly 
watched for some time, lest he should take cold or commit some 
dietetic indiscretion, and thus incur the risk of lighting up disease 
in structures which, when onoe irritated, are always peculiarir 
prone to morbid action. J^ P- ' 

The following case, reported more folly under the head of larjn- 
gotomy, while it illustrates the truth of my remarks, will place this 
subject in a more forcible light than any language which I can 
employ. 

A boy, eight years old, having inhaled a grain of com, washuyn- 
gotomized by Dr. Winlock and Dr. Moore, of Shelby ville, Kentucky, 
on the fourth day after the accident, after having in vain tried the 
effects of emetics. The breathing was much improved by the 
operation, but the foreign body faUed to make its appearance. 
After a few days, during which the lad had occasional paroxysms 
of partial strangulation, he was brought to Louisville, and pheed 
under my charge. He reached town about 11 o'clock in the morn* 
ing, and in a few hours afterwards he ejected the grain of com in 
a violent fit of coughing. A careful examination of the chest 
revealed the existence of a high grade of pneumonia, for the refief 
of which he was copiously bled and purged, and subjected to the 
use of tartrate of antimony and potash. Under this treatment, he 
so far recovered, in the course of a few days, that his friends, con- 
trary to my most strenuous opposition, carried him home, a distance 
of thirty miles. The rest of the story is soon told. The disease, 
aggravated by premature exposure, rapidly increased in violence, a 
portion of the right lung became hepatized, and in a fortnight after 
he left Louisville, he threw up, in a fit of coughing, a large quantity 
of fetid matter, which he continued to expectorate until the time 
of his death, which, as Dr. Miller, one o( his attendants, informed 
me, happened on the forty-fifth day after the accident 

The treatment necessary after these operations is, of course, the 
antiphlogistic, and it need hardly be stated that the time and man- 
ner of its employment must vary with each individual ease. Ptff* 
gatives, having mercury for their basis, are generallj highly 
beneficial, and can seldom be dispensed with. A dose should 
always be given within a few hours after the patient has been pot 
to bed, and, where the symptoms are at all urgent, it should be 
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repeated at least once every twelve hours. Expectorants are 
always useful, and should be exhibited at an early period after the 
accident, to allay cough, and promote the secretion of mucus. In 
shildren of tender age, ipecacuanha in combination with syrup of 
morphia is the most suitable remedy ; but in adults nothing an- 
ivers so well as tartar emetic, either alone, or in union with opiates, 
(diere the pulse is strong and full, and the general excitement 
jieat, blood should be drawn early and freely from the arm, fol- 
owed by leeches, cups, and blisters to the chest. The diet should 
)e .as light and bland as possible, and liberal use should be made 
f demulcent drinks. In a word, the treatment should be the same, 
I all i^espects, as in an ordinary case of pneumonia, bronchitis, 
iryngitis, or pleuro-pneumonia. 

Too much stress cannot be laid upon the proper regulation of 
le temperature of the patient^s apartment. The air, in ordinary 
reathlng, is warmed in its passage through the mouth, nose, and 
kuces, and thereby prevented from doing harm to the lungs by 
billing the lining membrane of the respiratory tubes. In trache- 
fcomy, on the contrary, the air rushes in through the artificial 
pening, and is, therefore, likely to prove detrimental, unless we use 
le precaution of heating it. The temperature, on an average, 
iiould be from seventy to seventy-five degrees, and should be care- 
illy regulated by the thermometer, that it may not be at one time 
x> high, and at another too low ; experience having shown that 
ay sadden or great variations of temperature are always prejudi- 
ial. But this is not all; the air, to be wholesome, must not only be 
rarm, but moist ; and attention to one of these conditions is just as 
lecessary as attention to the other. From neglect of this attention 
oaay lives are probably lost after the operation of bronchotomy. 

The air of the apartment should not only be kept warm and 
aoist, but it should also be free from dust. For this reason all 
;weeping and shaking of clothes should be carefully avoided in the 
>re8ence of the patient, otherwise he will be sure to experience an 
aggravation of his cough. 

It has been advised, where the foreign body does not escape 
ipontaneously, or admit of easy extraction, to solicit its expulsion 
)y fumigations, performed with slightly irritating substances, cal- 
mlated to induce coughing. The suggestion is mentioned by Mar- 
olin, in the third volume of the Dictionnaire de Midecine ; but he 
loes not refer to any authority, nor ,does he state that he himself 
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ever adopted it in his practice. I have no experience with it, and 
it does not seem to have been employed in any of the cases detailed 
in the present work. 

The importance of tempering the air of the patient's apartment, 
in cases of tracheotomy, was strenuously insisted upon by Csesalpi- 
nus in the latter part of the sixteenth century, and the subject was 
again brought under the notice of the profession about fifty years 
afterwards, by Ren^ Moreau, a French author. Modem practi- 
tioners have, there is reason to believe, too much neglected this 
subject. The above writers seem to have been fully aware, not 
only of the importance of heating the air which the patient is ob- 
liged to breathe, but also of the necessity of moistening it bj the 
vapor of warm water.* 

Finally, it would be interesting to know the precise condition of 
the windpipe and the front of the neck aft^er the patient has re- 
covered from this operation ; but upon this point we have, unfortu- 
nately, no definite information. The only case at all bearing upon 
this subject is one which occurred in my own practice in May, 1850, 
in a child four years old, and which is detailed in the first article in 
the present chapter. The child is still living, and I find, upon ci- 
amining the parts, that the trachea, at the line of the incision made 
in the operation, lies immediately beneath the scar left by the heal- 
ing of the wound, forming a sharp central ridge, evidently produced 
by a partial overlapping of the edges of the wound in the tahe. 
The stemo-hyoid and sterno-thyroid muscles of the two sides are 
separated by a space more than half an inch in width, and when- 
ever the boy throws his head backward, so as to render the wind- 
pipe prominent, they present the appearance of two tense cords. 
The breathing is perfectly natural, having never been embarrassed 
since the removal of the foreign body. It is proper to add that the 
only dressings applied in this case were a few adhesive strips, a 
compress, and a roller. Where a small semi-elliptical portion is 
cut away on each side of the wound in the trachea, there most 
necessarily be some, if not an injurious, degree of contraction of 
the corresponding part of the tube. 

> Louis, Memoir on Bronchotomj, op, cit, p. 2S7. 
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SECTION XII. 
MORTALITY OF BRONCHOTOMY. 

It would be interesting and instructive to determine, statistically, 
e mortality of the operation of brouchotomy ; but, for the adjust- 
3nt of this important question, our data are, unfortunately, alto- 
ther insufficient. The cases mentioned in this treatise are too few 
enable us to arrive at any satisfactory conclusions, and we must, 
erefore, leave the whole subject to be settled by future observa- 
m. Meanwhile, however, it may be stated, as an established fact, 
at bronchotomy, in none of its forms, is a hazardous operation ; 
id that it rarely proves fatal, except when it has been too long 
ilayed, or when it is not followed by the ejection of the offending 
tdj. 

The causes of death are various. The mqst common, undoubt- 
Uy, is inflammation of the lungs, which, as has been already seen, 
liable to arise at various periods after the accident, and which 
len makes great, if not destructive, progress before bronchotomy 

performed. When death results from this cause, it may take 
laoe soon after the operation ; or, as is, perhaps, more generally the 
\Bdf it may be delayed for a considerable time; until, in fact, the 
oond made in the operation shall have been completely cicatrized. 
It should not be forgotten that death, after this operation, might 
3 produced by the injudicious use of chloroform, or by protracted 
tempts at extracting the offending body. It has occasionally 
ippened that the patient was actually moribund at the time of the 
peration, or that he became so before the windpipe could be pro- 
3rly laid open. In such cases, which cannot be adduced as fair 
camples of the operation, the parts should be freely divided with- 
it a moment's delay, and artificial respiration established by means 
r a tube inserted into the trachea. 

Death is sometimes occasioned by an inordinate secretion and 
eposition of mucus at the former seat of the foreign body, or in 
8 immediate vicinity. This appears to have been the cause of 
le &tal issue in a case which occurred in the practice of Dr. T. O. 
-eoghegan,^ of Dublin, in a child, aged seven years, who had un- 

I Dablin Medical Press for Janaarj, 1849, p. 49 ; also, Bndthwaite^s Retrospect^ 
iLTiiLp. 164. 1849. 
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dergone laryngotomy on account of having inhaled a dog's tootL 
The patient went on well enough until the night of the fifteeotli 
day from the operation, when she was suddenly seized with diiScuIty 
of breathing, and expired. The dissection showed that death had 
been produced by a mass of thick, riscid mucus, which occupied 
the bifurcation of the trachea, and choked up the bronchial tubes. 
As the breathing was very tranquil just before death, Dr. Geoghe- 
gan thinks it probable that an inspiration, immediately consequent 
upon an unsuccessful attempt at expectoration, forced the mucus 
BO firmly into these passages as to prevent its subsequent expolsioDj 
thus inducing suffocation. 

The operation of tracheotomy has been followed by death, in at 
least one instance, from the introduction of air into a vein of the 
neck. It is proper, however, to remark that the operation was 
undertaken for the relief of oedema of the glottis, and not for the 
purpose of removing a foreign body. It appears that a branch of 
the middle thyroid vein, situated exactly at the middle Hne, was 
pierced in the dissection, so as to allow the air to pass into the 
heart and great vessels. At the moment of the accident, a peeulisr 
noise was heard, similar to that produced by the air rushing out of 
a tube which has been forcibly filled with water. The first thought 
of the operator and his assistant was, that the blood had passed 
into the trachea, which, however, as was subsequently ascertained, 
had not been opened. The patient, a woman, aged twenty-seven 
years, expired in less than two minutes.' 

Occasionally, the immediate cause of death is apoplexy, the pt- 
tient falling down in a fit of this disease, and, perhaps, expiring in 
an instant. Such a result, although unfrequent, is not surprising 
when it is recollected how liable the brain is to suffer from vascnlar 
turgescence iu all affections attended with frequent and violent 
paroxysms of suffocative cough. In a case where tracheotomy htd 
been too long delayed, Pelletan* found, on dissection, exoessire 
fulness of the vessels of the brain. 

Another cause of death is hemorrhage ; but this occurrence is 
very unfrequent, and hardly deserves to be taken into the account 
The hemorrhage may be fatal by the sudden ingress of blood into 
the windpipe, thereby arresting respiration ; or it may be external, 
and destroy life by exhaustion. 

> Dr. Heyfelder, ArchiTes G^n^rales de M^deoine, 4Ui series, T. li» p. 601. 18^7. 
< CUniqae Chimrgieale, t i. p. 8. Paris, 1810. 



CHAPTER X. 

LABYNGOTOMY. 

SECTION I. 

GASBS OF LAKYNGOTOMY, FOLLOWED BY THE pXPULSION OF THE 
FOBEIGK BODY AND THE BECOVERY OF THE PATIENT. 

The number of cases embraced in this chapter is thirteen. Bj 
a reference to the table, it will be perceived that they were nearly 
all of short duration, the longest not exceeding five weeks. The 
preyious treatment is not mentioned, except in four, in three of 
whidli emetics and other means were ineffectually tried, and in the 
other inversion of the body. The time at which the extraneous 
sabBtance waa extruded was generally immediately after the ope- 
ration; in two it was the day after, in one in several days, and in 
one on the eleventh day. In five of the cases the expulsion took 
place under the influence of coughing, and in all the rest, except 
ouQj in which it is said to have been "spontaneous," it was effected 
by surgical interference; twice w^ith the probe, once with the 
forceps, onoeifBrith a bougie, once with a probang, once with a 
hook, and once with the fingers. In the case of Dr. J. M. Warren, 
two substances, the skin and kernel of a nut, were expelled imme- 
diately after the operation; the wound then healed, and a bit of nut 
was cou^ed up a short time afterwards, when all the symptoms at 
once subsided. 

The operation in one instance, that of Dr. Hardy, was attended 
with copious hemorrhage, much blood falling into the windpipe, 
and nearly asphyxiating the little patient, who was restored only 
by artificial respiration. In Dr. J. M. Warren's case etherization 
was employed. 

The foreign substances were, in two cases, plum-stones, and in the 
19 
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remainder, respectively, a grain of com, bit of nut, a cockle-liu; 
needle, grain of coflFee, bell-button, water-melon seed, bone, sixpence; 
a bean, and fragments of com. Ten of the patients were males, 
and three females. The ages, mentioned in all, except one, ranged 
from eighteen months to thirty years. 

The symptoms were, in nearly all of the cases, unusually violent 
In three, they were accompanied by aphonia, dependent, in two, if 
not in all, upon the lodgement of the foreign body in the larynx In 
Mr. McNamara's case, in which the substance consisted of a plnm- 
stone with a hole in the centre, there was a whistling noise in ex- 
piration, audible at some distance, and capable of being produced 
at pleasure. The pneumonic symptoms were slight, except at inter- 
vals. Towards the last, there was absence of respiration in the 
right lung, indicating that the foreign body was lodged in the 
corresponding bronchial tube. 

The following cases of laryngotomy have been kindly communi- 
cated to me by Dr. John Shackleford, of Kentucky: — 

A little boy, aged two years, having got a grain of com into his 
windpipe, Dr. Shackleford, assisted by Dr. Frazee, opened the larynx, 
when, in a violent fit of coughing, the foreign substance was forced 
into the opening, from which it was removed without diflSculty. 
The wound in the integuments healed kindly ; but afterwards violent 
inflammation came on, followed by the formation of an abscess at 
the site of the incision ; this was punctured, with immediate relief 
and the patient had no bad symptoms subsequently. In another 
case, that of a boy five years old, the extraneous body, also a grain 
of corn, was distinctly seen immediately after opening the larynx; 
but in the convulsive breathing which ensued, it passed into one of 
the bronchial tubes, where it became apparently fixed* The external 
wound was kept open with soft sponge, and on the third day after 
the operation, in a violent paroxysm of spasmodic coughing, the 
grain of corn and piece of sponge were both expelled. The child 
recovered without any unfavorable symptoms. In the third case, 
a colored child, aged about twelve months, was in imminent danger 
of suffocation from the inhalation of a large bean. Laryngotomy 
was performed without delay, followed by the immediate ejection of 
the foreign body, and the rapid convalescence of the little patient 

Mons. Pescheux,^ of Verneuil, had a case of crico-thyroid bron- 

* Brit and For. Med. ReTiew, toI. xiL p. 256. 
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)my in a little child, in whom the foreign body, a bean, was 
lied five days after the operation. A small artery was divided, 
K) much blood passed into the trachea that suction with the 
;h and artificial inflation of the lungs were necessary to save 
itUe patient. 
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IRRATIVE OP CASES OF LARTNGOTOMY, FOLJ^OWED BY THE EXPUL- 
SION OF THE FOREIGN BODY, AND THE RECOVERY OF THE PATIENT. 

Case 1. — Oram of com; hoy^ aged three years; useless employment 
emetics; laryngotomy the day after the accident; expulsion of the 
tign hody several days after the operation^ in a violent fit of coughing; 
overy. (Gny W. Wright, M. D., Western Journal of the Medical 
i Physicd Sciences, vol. i. p. 664. Cincinnati, 1827-8.) 
The subject of this case was a male child, three years old, whose 
rents resided in the vicinity of Hamilton, Ohio. When his medi- 
[ attendant, Dr. Eichey, first saw him, twenty-four hours had 
ipsed since the accident, and emetics and other means had already 
en employed, but in vain, for the expulsion of the corn. The 
eration was performed, in the usual manner, between the thyroid 
d cricoid cartilages. The foreign substance not appearing, the 
»niid was kept open for several days, at the end oi which, during 
riolent fit of coughing, it was discharged. The child recovered 
ifeotly in less than a month. 

Case 2. — Plum-stone; girl, aged nine years; useless employment of 
etws; hryngotomy the day after the accident ; immediate extraction 
the foreign body unth a probe; recovery. (Sir Charles Bell, Insti- 
ls of Surgery, vol. iL p. 280. Lond. 1838.) 
Uary Waters, aged nine, while eating a plum at school, was re- 
imanded for laughing by the mistress, who at the same time gave 
r ft slight tap on the cheek. At that moment, the child was sen- 
ile that the stone had descended into her throat, and she was im- 
diately seized with a difficulty of breathing, which continued until 
5 was finally relieved. A probang was passed into the oesophagus, 
3 an emetic administered before she was brought to the hospital. 
When Sir Charles Bell first saw the patient, the morning after 
5 accident, her breathing was greatly embarrassed, being hissing 
I husky, and performed in sudden gasps; her nostrils were 
ated ; the chest heaved; the head and shoulders were obliged to 
maintained in an elevated position ; and she was excessively rest- 
8. Laryngotomy was immediately resorted to. The child, bow- 
er, did not appear to be relieved, or only in a very slight degree, 
probe was passed upwards through the glottis into the pharynx, 
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but no foreign substance was found ; it was then directed down- 
wards into the trachea, with no better success, but with the effect 
of augmenting the dyspnoea, and causing a certain degree of insen- 
sibility. A large gum catheter was then passed, when the breath- 
ing became considerably relieved, and afterwards the larynx vas 
explored with the same instrument, but nothing was detectei 
Finally, he enlarged the wound downwards, and taking a probe 
and bending it at the end so as to make a hook, he carried it deeply 
into the trachea, where, catching the stone by its edge, he brought 
it to the wound, and readily extracted it with a pair of dressing 
forceps. All the bad symptoms at onoe disappeared, and the child 
promptly recovered. 

Case 3. — Cockle-bur; lad, aged fifteen years ; loss (f voice; hrytt- 
gotomy two days after the accident; immediate extraction of the foreign 
body ; return of tlie voice on the twenty first day after the operation; ft- 
covery. (R. D. Mussey, M. D., Transactions Amer. Med. Association, 
vol iii. p. 362. 1850.) 

A youth, aged fifteen, had got a cockle-bur — xanthemum stru- 
marium — into his larynx, two days before he was seen by Professor 
Mussey, in 1850. He could not speak above a whisper, had parox- 
ysms of great difficulty of breathing, and complained of pain and 
tenderness in the right side of the larynx. In the operation, the 
cricoid cartilage and the crico-thyroid membrane were divided; 
and after various but fruitless attempts had been made, with a pair 
of forceps and a silver director, bent into a hook, to dislodge the 
bur, this object was finally attained with the point of the index- 
finger, with which the foreign body was dug from its bed in the 
sinus of the larynx, and pushed up into the mouth, from whence it 
was discharged upon the floor. While this procedure was in pro- 
gress, the boy was requested to suspend breathing, with a view of 
preventing the bur from dropping into the trachea, the lungs hav- 
ing been previously rendered exisy by a few respirations. Before 
extrusion could be effected, it was necessary to divide the thyroid 
cartilage nearly as high up as its superior border. A considerable 
stream of blood followed the removal of the bur, owing to the in- 
jury inflicted upon the mucous membrane. The extraneous body 
was half an inch in length, olive-shaped, and covered with stil^ 
sharp prickles. 

The wound healed kindly, and the voice suddenly returned on 
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he twenty-first day, while the patient was scolding his servant. He 
uul previously been barely able to speak in a whisper. 

Case 4. — Plum-stone, with a hole in each side; boy ; whistling noise, 
noduced at pleasure during expiration ; laryngotomy three days after 
ie accident ; subsequent dilatation of the wound, and eocpulsion of the 
Treign body on the eleventh day after the first operation; recovery. (Dr. 
lawdon McNamara, Dublin Hospital Reports, vol. iv. p. 590, 1880.) 

Dennis Toole, a robust intelligent boy, was admitted into the 
feath Hospital on Saturday, September 5, 1829, in consequence of 
aving swallowed, on the Wednesday before, a plum-stone, which he 
ad used as a whistle, having previously perforated it at the sides, 
nd removed the kernel. He suffered but little inconvenience, ex- 
ept at intervals, when he was distressed by. fits of suffocative 
ough; he played and ran about as usual, but complained of a dull 
»ain at the ensiform cartilage ; the countenance was bloated, and 
bere was a slight sonorous rSle in the upper part of the left lung, 
»at, in other respects, the respiration was natural. The boy was 
ble to make a whistling noise, audible at a considerable distance, 
rbenever he was desired to do so ; this he effected by forcibly ex- 
•elling the air through the stone, but he never could produce it 
oring inspiration. Laryngotomy being performed, and a suffi- 
ient time having elapsed without the stone appearing, a full-sized 
exible catheter was passed through the opening to dislodge and 
ush it into the pharynx. As the boy could no longer whistle, 
Ithough he possessed that power the moment he was placed on the 
ible, it was supposed that the attempt had succeeded, the more 
specially as there was an entire disappearance of the suffocative 
ough, and the patient strenuously asserted that he had swallowed 
iie foreign body. 

Nothing remarkable occurred for eight days. On Saturday, the 
8th of September, upon examining the chest with the stethoscope, 
)r. McNamara was astonished to find an absence of breathing on 
be right side, while the respiratory murmur on the left was more 
udible than natural, at the same time that the right sounded clear 
n percussion. On applying the instrument to the trachea he per- 
eived a peculiar "ronflement," so indicative of a foreign body 
loving in that' tube ; in addition to this, the boy was now able to 
rhistle, though faintly, through the stone, and it was curious to 
beerve how the noise thus made, and the nullity of respiration 
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alternated; for whenever the stone was impacted in the right bioo- 
chial tube he was incapable of making the noise ; and when he wai 
able to whistle through the stone, the respiratory murmur of the 
right lung was natural. On Saturday, the 16th of September, the 
wound was dilated by diyiding the trachea to the extent of half as 
inch, when the stone was forced out in a fit of coughing. No bad 
symptoms ensued, and the boy left the hospital in six days from 
the removal of the foreign body. 

Cass 6. — Bit (fnut; girl^ agedfcur years; violmrU ooughy dytpaa^ 
and absence of respiratory fnurmur on the left side ; larynffotomy at ik$ 
end of the fowrth day^ the patient being etfierimd; immediate ^eetiom fj 
the skin and kernel of a nut^ followed by a small bA of the shell at As 
end of a few weeks ; rec^wery, (Commumcated to the author by J. 
Mason Warren, M. D., Boston.) 

Dr. Warren was requested to see this child on the 6tli of April, 
1861, in consultation with Dr. Wild, of Jamaica Plains^ near Boa- 
ton, she having inhaled four days previously a bit of nut. She 
had been immediately seized with violent coughing, paroxyslDsof 
which had continued to recur, at intervals, since die acddeai 
When Dr. Warren visited her, the countenance was livid, the 
breathing difficult, and the strength much impaired. Auseultttic* 
revealed a great diminution of the respiratory murmur in the kft 
lung, with some rSle ; while on the right side it was distinctly 
puerile. 

As the symptoms were urgent, the crieo-thyroid membnme waa 
immediately divided, the child being previously put wider the 
influence of ether. A bougie, slightly bent, being passed into the 
left bronchial tube, the substance was readily dislodged, followed 
by the forcible expulsion at the artificial opening of the skin and 
kernel of a nut. Some further search being made, lEmder the sup- 
position that some other part of the ofifending body might still re- 
main, the operation was concluded, and the child put to bed. 

On the following day, the patient was doing weU, and appeared 
greatly relieved by the operation. From this time on the wound 
healed rapidly, and she was soon able to go about. Some coogh^ 
however, remained, accompanied with a mucous rtle in the left 
lung, leading to the beli^ that it was still embarrassed by a part of 
the foreign body. This was, in £act, the case ; for at the end of t 
few weeks the child suddenly brought up, in a paroccyam of oongk* 
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ft small bit of nutshell. All the symptoms now disappeared, 
she rapidlj regained her health. 

LflB 6. — Sewmg^needle f^man^ aged twenty-five ; cough, hoarseness, 
\agia, and almo^ complete aphonia; hflryngotomy at the end of the 
day; expulsion on the morning after the operation; recovery. 
10; P. F. Blandin, Journal H^bdomadaire de M^ecine, No. 1, 
; Amer. Jonm. Medical Sciences, yol. iv. p. 248, 1829.) 
man, twentj-five years of age^ let a needle slip into the nose, 
which it passed, along with the large thread with which it was 
d| into the pharynx, and finally into the larynx. Much cough 
irritation being excited, the thread was thrown oat of the 
hy when the patient endeavored, but in vain, to extract the 
ie by palling at the thread. He entered the hospital on the 
of June, 1828, laboring under a remarkable hoarseness, dys- 
ia, frequent cough, and alnK)st entire aphonia. The parts about 
trynx were much swollen, and the integuments were red and pain- 
The thread soon after this disappeared in an effort at degluti- 
but was ejected again on the evening of the 21st, thus enabling 
3in to ascertain that the needle bad entered the mouth of the 
iz on the left side of the epiglottis. The symptoms becoming 
argent, laryngotomy was performed the next day, the thyroid 
age being divided in its whole length along the middle line, 
tfeempt was made to discover and remove the needle by means 
e forceps, but it induced so much irritation as to compel the 
ilor to desist. The wound was covered with a perforated com- 
y spresd with cerate, and the patient put to bed ; he passed a 
nil night, and the next day the needle, of a black color, and 
een lines in length, was found in the dressing. The parts 
lally healed, and a complete cure followed, though the voice 
ined hoarse and feeble for several months. 



7. — Orain of coffee; hoy, dged five years; cough, dyspnoea, 
martial aphonia; laryngotomy six days after the accident; removal 
} foreign body, next day, with a prolong ; recovery. (Dr. John F. 
Amer. Joum. Med. Sciences, April, 1852, p. 412.) 
boy, five years of age, waa suddenly seized with a very severe 
q>asmodie cough, in consequence of having swallowed a grain 
Bfee, which, a few minutes before, had been seen in his mouth. 
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The cough was soon followed by difficalt respiration, which, thoagi 
very distressing, was occasionally succeeded by such intervals of 
ease as to induce the belief that the foreign substance might have 
been ejected. Six days after the accident, however, when Dr. Maj 
first saw the child, the symptoms were of the most urgent character; 
the dyspnoea was extreme; the little patient could not lie down; 
the lips and face were livid ; there was a constant frothy discharge 
from the mouth; the jugular veins were greatly distended; and 
there was a strong mucous rhonchus throughout the lungs and 
trachea. An incision, half an inch in length, was made through 
the crico-thyroid ligament and the cricoid cartilage, followed by 
the escape of a large quantity of thick, yellow mucus, with great 
improvement in all the symptoms. The foreign body could not, 
however, be discovered, and upon closing the wound with the fin- 
gers, the cough and dyspnoea at once returned with all their former 
violence. A curved probe, wrapped with a soft piece of linen, was 
repeatedly passed through the upper part of the larynx, but without 
encountering the cause of the obstruction. The wound was left 
open, and the child put to bed ; the night was spent very comfort- 
ably, but on closing the opening next morning, the bad symptoms 
immediately returned. A whalebone probang, the sponge of which 
accurately fitted the larynx, was now carried twice up into the fauoes, 
when, on repeating the experiment already several times mentioned, 
it was found that there was no recurrence of cough or difficulty of 
breathing. The edges of the wound were now brought closely 
together by suture and adhesive plaster ; and half an ounce of qH 
being administered, the grain of coffee was discovered entire in the 
first evacuation. The child soon recovered, with the exception of 
a hoarseness and roughness in the voice, which, however, disap- 
peared in a few weeks. 

Case 8. — Pieces of parched com; boy^ aged eighteen numths; violad 
Jits of coughing and suffocation; laryngotomy at the end of the sixth day; 
ejection of six fragments of com immediately after the operation^ and df 
about the same number during the course of the same day ; rtcovenj, 
(Communicated to the Author by Jacob Sipe, M. D., of Missouri.) 

On the 1st of April, 1854, a boy, aged eighteen months, son of 
Joseph Stewart, of Harlan County, Kentucky, while chewing 
parched corn, began to cry, and, in the act of taking a long.i^d 
sudden inspiration, allowed a number of pieces to pass into his 
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^ndpipe. A violent paroxysm of coughing and suffocation was 
•he immediate e£fect of the accident. Dr. Sipe did not see the child 
tiitil the 6th of the month. He found him laboring under great 
jspncea, attended with a wheezing noise, but with no symptoms 
enotiye of the precise situation of the foreign bodies. The diag- 
osis, however, was suflSciently evident, and he was therefore 
iduced to open the larynx the morning after his first visit. Six 
ieoes of com, of various dimensions, were immediately ejected at 
le wound, and about the same number were expelled during the 
rarse of the day. No untoward symptoms occurred ; but on the 
^venth day after the operation the little patient had some fever 
ad an increase of coughing, and in the evening he threw up 
aether fragment of corn, a portion equal to about a third of a 
rain, softened, and covered with pus. The wound had been left 
pen until the third day, when it was partially closed. /"Every- 
aing went on favorably, and in three weeks the child was able to 
o home. 

Case 9. — Bell-huUon; boy, aged eight years; violent suffocative 
ymptoms; remarkable loss of symmetry on the right side of the chest; 
metics; laryngotomy on the tenth day; immediate extraction of the 
vreign substance vnth the forceps; recovery. .(Mr. Liston, Practical 
lUTgery, 4th edition, p. 418. London, 1846.) 

This case occurred in 1832, in the practice of Mr. Oswald Dickin, 
f Middleton, near Manchester, England. The subject of it was a 
oy, eight years old, who, having a bell-button in his mouth, allowed 
;, while he was in the act of jumping, to pass into his windpipe. 
le instantly fell down, seemingly in a state of asphyxia; he was 
ben taken home, a few yards distant, making the most violent 
fforts to respire. After this, his breathing became easy, but the 
ispofiition to cough continued, and he had frequent suffocative 
aroxysms, which greatly alarmed and agitated him. He com- 
plained of a sense of constriction across the chest, and the counte- 
lanoe had a livid, anxious appearance. On examining the chest, 
bree days afterwards, there was found to be a remarkable loss of 
ymmetry on the right side, with evident depression and altered 
ction in breathing. The stethoscope detected no respiratory mur- 
aur, while on the left side everything, both externally and within, 
ras natural. On the sixth day the cough ceased, and also the fits 
f suffocation ; circumstances clearly indicating a fixed position of 
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the foreign body. Emetics and other simple means were used, bat 
without effect. On the tenth day, it was determined to perfonn 
laryngotomy between the cricoid and thyroid cartilages; which 
being done, a pair of forceps, invented for the purpose, was carried 
into the trachea, and used as a sound; the metallic body was at oxioe 
detected, and, upon reintroducing the instrument, which was done 
without the slightest inconvenience to the patient, it was immediately 
seized and extracted. It was evidently situated in the right bron- 
chial tube. For several days, muco-purulent matter was discharged 
pretty freely by the wound; but this soon ceased, and in a fortnight 
the boy was well enough to return to school. 

Case 10. — Water-melon seed; boy, aged nearly three years; cough 
and dyspnoea; laryngotomy at the end of the eleventh day; ahrimf 
hemorrhage; artificial respiration; situation cf thefofreign body in Ai 
larynx; recovery. (Dr. J. F. E. Hardy, Transylvania Joum. Mei 
and the Associate Sciences, vol. iii. p. 267. Lexington, 1830.) 

A boy, nearly three years of age, inhaled, while eating some 
water-melon, one of the seeds into his windpipe. He became in- 
stantly suffocated, and, for some hours, his recovery was doubtfiil; 
he, however, revived, and from this time until the operatioDi 
eleven days afterwards, he had frequent alarming attacks of ocmgli, 
and difficult respiration. An opening was made through the crioo- 
thyroid membrane, but this being found insufficient, the thyroid 
and cricoid cartilages were divided to the extent of two inches. 
On completing this part of the operation, a most alarming and dan- 
gerous hemorrhage occurred, the blood rushing into the windpipe, 
and strangling the child to such a degree that he was to all appear 
ances dead. A canula was immediately introduced to infill die 
lungs, while the divided vessels were secured with the ligature^ 
and in about half an hour the respiration was re-established. A 
bougie, carried soon after through the artificial opening into the 
mouth, dislodged the foreign body, which had evidently been im- 
pacted in the larynx. The child had a constant wheezing and 
cough for a fortnight; but he gradually recovered, and perfectlj 
regained his voice. 



LABYNGOTOMY. 801 

Case 11. — Piece (/ bone; tooTnan, aged twenty-eight; cough, dye- 
puBdf and pain; pregnamcy, and enlarged tliyroid gland; laryngoiomy 
U the end of fifteen days; immediate expulsion of the substance in a fit 
f coughing ; recovery. (M. Willaume, Archives G^n^rales, t. 24, p. 
iiS, 1880; North American Med. and Surg. Joarn. vol. xii. p. 
SO.) 

A female, aged twenty-eight years, whose case is recorded by M. 
ITiUaume, chief snrgeon of the Military Hospital at Metz, having 
ihaled, while taking some soup, a fragment of bone, became af- 
cted with the most distressing symptoms, such as cough, dyspnoea, 
tin, agitation, and retching, which usually occurred in paroxysms, 
id which progressed to such an extent as to render an operation 
aperatively necessary to preserve her life. What added greatly 
» the interest of the case was the fact that the patient was in the 
!th month of pregnancy, and that she was laboring under a large 
>iire. The operation was performed at the end of the fifteenth 
ly. The enlarged gland was depressed as much as possible, and, 
ker some diflSculty, M. Willaume succeeded in dividing the crico- 
lyroid membrane with a bistoury, the incision being prolonged 
irough the thyroid cartilage, along the middle line, in its entire 
ctent. The patient, instead of being relieved, was seized with 

violent paroxysm of dyspnoea, threatening instant suffocation. 
his having subsided, the ventricles of the larynx were examined 
ith the finger introduced into the wound, but no foreign body 
as detected. A probe was then passed down the trachea, where it 
icoantered some resistance from the bone, which, after some little 
anoeuvring, was detached, and presently expelled, along with a 
.rge quantity of mucus, in a violent paroxysm of coughing. No 
9ssels of importance were divided ; the wound soon healed ; the 
>ioe was not impaired, and delivery occurred at the natural period. 
he bone, of an irregular shape, and quite sharp at several points, 
as six lines in length by about five lines in breadth. 

Cass 12. — Sixpence ; man, aged iJiirty years ; loss of voice ; invei*- 
an of the body ; laryngoiomy at the end of the twenty-sixth day ; im- 
mediate ejection of the foreign substance into the mouth, and its disclvarge 
I the bowels ; recovery. (Dr. J. O'Reilly, New York Medical Ga- 
5tte, vol. iiL p. 224, 1862.) 

Mr. MuUios, aged thirty, on the 21st of May, 1852, allowed a 
xpence, which he held in his mouth to pay his stage-fare, to slip 
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into his windpipe. He was immediately seized with a fit of suffi)- 
cation and loss of yoice, the former of which soon subsided, but the 
latter persisted. For some nights after the accident his breathing 
was so difficult as to compel him to leave his bed, and open the 
windows of his apartment to let in the air. On the 27th of May, 
when he consulted Dr. O'Reilly, he had loss of voice, laryngeil 
cough, and an anxious expression of countenance, bat the vesicular 
murmur was natural in both lungs, there being no mucous rfile, or 
any evidence of inflammation. The patient had taken emetics 
without relief, and his body was now inverted several times with 
no better effect. Believing that the coin was impacted in the 
larynx, it was determined to open this tube. Accordingly, on the 
16th of June, a crucial incision was made through the crico-thjroid 
membrane, when, upon introducing a probe, the sixpence was 
readily detected in the left ventricle, from which, in endeavoring to 
extract it with the forceps, it was pushed up into the mouth, the 
man instantly declaring, in a loud voice, "I have swallowed it" 
Immediately after the operation, a purgative bolus was directed, 
and, after some time, the coin was voided along with the feces. 
The case went on most favorably; the wound healed kindly; the 
voice returned, and the general health improved. 

The patient, a short time after he had swallowed the sixpence, 
imagined that it was still in the windpipe, and that it had merely 
changed its position. To gratify him. Dr. O'Reilly searched for it 
again, and for a few minutes thought that he himself had been de- 
ceived, owing to the fact that the cartilage of the larynx was so 
much ossified as to impart, when struck, a metallic sound. 

Case 18. — Lang garden bean; hoy^ twenty-one months old; cou^ 
and suffocation ; body playiug up and down in the trachea ; laryngo- 
iomy at the end of five weeks; immediate extraction; recovery, (Dr. C. 
J. Thornton, Western Journ. of Med. and Surg. July, 1844.) 

A little boy, twenty-one months old, playing with beans of the 
long white variety," was suddenly seized with fits of coughing 
and sufibcation. Aft;er repeated paroxysms, he became compara- 
tively tranquil, but suffered subsequently at intervals, though not 
so violently as at first. Dr. Thornton being called in three weeks 
after the accident, readily detected the presence of a foreign bodj 
in the windpipe, passing up and down at every expiration and in- 
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piratioD. The symptoms being mild, the parents refused their 
Bent to an operation, until "some weeks" after, when the child 
as laboring under extensive inflammation of the mucous mem- 
"ane of the lungs and trachea, attended with great difficulty of 
reathing, stridor, constant and distressing cough, and puriform 
[peetoration. Laryngotomy was now performed, and the bean 
ished through the rima of the glottis with a probe. The child 
leedily recorered. 



SECTION II. 

CASES OP LARYNGOTOMY, FOLLOWED BY THE DEATH OP THE 

PATIENT. 

Death from laryngotomy, or its effects, must either be exceed- 
igly unfrequent, or practitioners must be sadly negligent in pub- 
Bbing the results of their observation and experience. Of the 
<Qx cases which compose this section, one is recorded in a Western 
sriodical, another occurred in my own neighborhood, and the other 
ro have been recently communicated to me by Dr. J. M. Warren, 
id Dr. John Shackleford. In my bibliothecal researches, compris- 
g many hundred volumes, I have not found another example of 
le kind ; and hence, although it is very probable that I may have 
rerlooked some cases, it is reasonable to infer that the operation 
question is rarely followed by fatal eflfects. 
In one of the cases herein detailed, death, I have reason to be- 
3ve, was not the result of the operation but of the culpable negli- 
snce of the friends and nurses of the patient. A careful exami- 
Ltion of the facts of the case, as observed by myself and others, 
ill, I think, fully substantiate the truth of this remark. Had the 
>y not been exposed to the fatigue and annoyances of a ride of 
irty miles soon after the expulsion of the foreign body, and while 
e lungs were in a state of pretty high inflammation, he would, in 
1 haman probability, have soon entirely recovered, both from the 
fects of the operation and from the mischief done by the presence 
' the extraneous substance. In the case recorded by the late 
mented Drake, the operation may have been the immediate cause 
death, though upon this point nothing positively can be alleged, 
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owing to the imperfect character of the report. Dr. Shackleford'!^ 
case ended fatally about ten days afVer the operaticMi, and the grain 
of corn, which was found in the larynx, near the incision, was in a 
very swollen and sprouting condition. In Dr. J. M. Warren's caa^ 
the patient, a girl, aged eight years, had inhaled a piece of biich 
bark, which, after having induced the usual phenomena, fioallj 
lodged in the left bronchial tube, causing death nearly one mo&tli 
after the operation, and nearly one month and a half after the acci- 
dent. 

Case 1. — Orain of com; hoy^ aged two years; laryngotomym At 
second day ; death at the end of the sixth day from the operation; (b* 
covery of the foreign substance in the lower part (^ the trctchea. (Dr. 
Daniel Drake, Western Joum. Med. and Physical Sciences, toL tl 
p. 164, 1833.) 

The operator in this case was Dr. McCuUoch, of Ohia The 
patient, a child, about two years of age, was playing upon his back 
with some grains of com in his mouth, when one of them tiiippd 
into the trachea. The violent paroxysms of convulsive IveaUiiiig 
induced the parents to request an operation, which was acoordin^y 
performed on the second day. The larynx was opened without 
difficulty, no hemorrhage occurring to impede the proceeding, b&t 
the foreign body could not be found. The child lived six days 
after the operation; and, on dissection, the com was diaooveied in 
the trachea, imbedded in mucus. 

Case 2. — Otain of cam; toy, aged eight years; rqtecUed emdia: 
hryftgotomy on the fourth day: ejectic^i of the foreign suistanee fm 
d(if/9 after: in^cmwiation mid abscess of the lungs; death am thsfmif 
fy\h day after the accident (Author.) 

On the 4th of June, 1S47, W. Churchill, a sprighdj lad, dgU 
years of age^ was brought to me from Shelbyville, K^ilooky, where 
he had, <m the 27th <^ May previously, inhaled a grain of corn, 
which he happened to be holding in his mouth, while numiiig about 
in the street The u]|;ent symptoms aooa subsided, and nothing 
was attidmpled for his relief until the next mornings when an emetic 
of ipecacuanha was administered. This was repealed every morn- 
ing for three successive days, without any other e£foci than that of 
clearing the bronchial tubes of mucus. The aymptoma beoooiog 
moi^ urgtmt, and sufibcation being threatened, laryngot<Hny was 




bnaed by his professional attendants, Dr. Winlock and Dr. 
»re; the breathing was much improved, but the foreign sub- 
oe did not appear. A few days now passed with occasional 
\xjaxaB of partial suffocation, when the boy was semoved to 
isville, where he arrived on the 4th of June, 
was requested to see the patient at 11 o'clock in the morning, 
being obliged to go into the country, it was nearly four in the 
-noon before I reached him. As I was approaching his lodgings^ 
sssenger met me, stating that the lad had just ejected the grain 
om by the mouth, in a violent paroxysm of cough- 
as he was lying with his head over the edge of the ^^' S^- 

A carefbl examination of the chest satisfied me 
le existence of a high grade of inflammation of the 
^ especially the right. I thletefore at once bled 
copiously at the arm, and ordered a dose of purga- 
medicine. The next morning his breathing was much relieved, 
there was still sufficient embarrassment to justify the application 
eeches and the use of tartar emetic. The following Monday, 
is, four days after I first saw the boy, he was, contrary to my 
les, taken home, where his sjrmptbms soon assumed the most 
lidable character. Hectic fever rapidly supervened, and the 
sr lobe of the right lung gave evidence, on percussing the chest, 
leing in a state of hepatization. Fourteen days after he left 
isVille he threw up, in a fit of coughing, a large quantity of 
osive matter, which continued to be discharged freely until the 
I of July, the day of his death. No post-mortem examination 
made. 

ASE 3. — Chain of com; hoy^ aged six years; ordinary symptoms; 
ngoiomy soon after the occurrence of the accident; death about ten 
I after the operation; situation of the foreign body in the larynx. 
itmunicated to the author by Dr. Jdhn Shackleford, of Mays* 
3j Kentucky.) 

i negro boy, aged six years, on the 1st of June, 1888, inadvert- 
j inhaled a grain of corn. He was seen soon after the occor- 
96 of the accident by Dr. McAdow, of Mason County, who found 
laboring under the usual symptoms. At a consultatian, it was 
sed that the only remedy was laryngotomy, which was aooord» 
J performed by Dr. Shackleford. The foreign substance not 
Ling its appearance, the wound was kept open in the hope that 
20 
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it might be expelled in a violent paroxysm of coughing. Gradoallj^ 
however, the wound closed, and about ten days after the operatio^:^ 
the boy died of sa£focation. An examination was made by ]>^ 
McAdow, who found the grain of com in the larynx, near the in. 
cision, in a very swollen and sprouting condition. 

Case 4. — Piece of birch bark; girlj aged eight years; cough and 
^ffocation ; probable lodgement of the substance in the left brondml 
tube; laryngotomy on the sixteenth day; etherization; vain attempts ai 
extraction ; inversion of the body ; death at the end of a month and a 
half after the accident; inflammation of the left lung and pleura; beat 
in the trachea. (Communicated to the author, by J. Mason War- 
ren, M. D., of Boston.) 

On the 26th of November, 1850, a girl, eight years old, while 
engaged in chewing a bit of birch bark, for the purpose of making 
" red spittle,'* in a fit of laughter allowed it to slip into the wind- 
pipe. The accident was instantly followed by a paroxysm of 
coughing and suffocation, which continued to recur at intervals 
for nearly a week A sudden change in the position of the sub- 
stance, on the 1st of December, was succeeded by a return of sach 
violent coughing and strangulation as to excite fears as to the im- 
mediate result At the end of the paroxysm the bark settled down 
into one of the bronchial tubes, with a mitigation of the seTere 
symptoms. Dr. Warren saw the child for the first time on the 9di 
of December, when the breathing was much oppressed, and she 
had a constant dry cough; she looked haggard, and the countenaiKX 
had a livid hue, indicative of imperfect aeration of the blood; the 
skin was hot and dry ; the pulse one hundred, and the appetite lost 
The left side of the chest was rather more flat on percussion than 
the right, and scarcely any respiratory murmur coold be detected 
in the posterior part of the corresponding lung; some mucus rfle 
existed on a level with the bifurcation of the trachea. In firont, 
however, especially above, the breathing was still performed, though 
very feebly. On the right side the respiration was puerile. All 
these circumstances denoted that the substance was lodged in the 
1^ bronchial tube. 

Hie night after the examination the girl hftd a renewed paroxysm 
of coi^hing, during which she received the impression that the 
sabstanoe had become again dislodged, and passed up into the 
larjnxL The attack was attended with idight epistaxis. 
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X)tomy was performed on the 12th of December, the pa- 
g fully etherized. A pair of forceps, six inches in length, 
nstructed as to open only an inch at the end, was then 
>wn into the left bronchiid tube, but without grasping the 
substance. The operation was thrice re{>eated, the instru- 
ig retained each time about one minute, without appa- 
) slightest inconyenience to the child. The patient was 
ended by the heels, at the same time that the throat was 
to provoke free vomiting; without avail, however, as it 
the object in view. Finally, the abdomen was compressed, 
ir in the lungs suddenly and violently expelled by the 
3lied to the chest. The child, considerably exhausted, was 
>ed, a piece of gauze being placed over the opening. She 
Q[uiet night, her cough being mach mitigated; and the 
anifested a disposition to close, the air issuing through it 
ng violent respiratory eflforts. 

having remained in Boston several weeks, much in the 
idition, except with an increased disposition to genend 
y engorgement, the child was taken home and placed 
3 care of Dr. Morrison, of Athol, New Hampshire. She 
•n the 9th of January, 1861, nearly a month aiter flie ope- 
;d nearly one month and a half after the accident The 
g was found in a heidthy state, there bein^ only some 
uritic adhesions. The left lung, which was dark-colored 
1 on preisure, was firmly attached to the diaphragm, and 
ly loaded with blood and serum. The bronchial canals 
d with muco-purulent matter, and those on the left side 
state of high inflammation. The offending body, which 
ippearance of being much swollen, and which was three- 
of an inch long by a quarter of an inch in bfteadth, was 
n^ loose in the trachea, having evidently been aocident- 
led up, during the examination, from the left bronchial 
here were marks of its having been impacted in its inte- 
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TBACHEOTOMY. 



SECTION I. 



CA8IS OF TRACHEOTOMY, FOLLOWED BT THE EXPULSION OP TBI 
FOREIGN BODY AND THE RECOVERY OF THE PATIENT. 

The subjoined cases, sixty in number, are o£Eered as illnsintioDS 
of the effects of tracheotomy. The operation, performed at a yiri- 
able period after the accident, was followed in every instance by 
the ejection or removal of the extraneous substance, and the leeo* 
very of the patient. It will be perceived that the longest tiine 
which intervened, in any one case, between the occurrence of tfaa 
accident and the operation, was seven months, while in the .majority 
of instances it did not exceed a week, ten days, or a fortnight 

The foreign bodies consisted, in fourteen of the cases, of beiiii» 
in five of pebbles, in five of water*melon seeds, in four of grains of 
com, in two of bone, in two of nails, and in the remainder, respec- 
tively, of a piece of crystal, a piece of silver tube, the larjmx of t 
goose, a g^n <^ eoffee, pipe-stem, plum-stone, a piece of earthen 
eup, shawr*pin, button-mould, glass bead, jawbone of a mackerdt 
prune-stone, citron-melon seed, brass button, kernel of a hickory 
iiut, hazel-nut shell, acorn, piece of the daw of a lobster, brass ring^ 
cherry stone, half sovereign, persimmon seed, piece of oocoa-nnt,i 
fiddle-peg, a gravel, and the stopper of an inkstand. In three of 
the/tbove cases, the bodies were multiple ; consisting, in one, of a 
water-melon seed and the shank of a plum, in another, of a gravel 
and several firagments of beans, and in the third, of two citron-melon 
seeds. 

The sex is stated in only fifty-one of the cases, of which twenty- 
seven were males, and twenty-four females, Twenty»nine of the 
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ses were tnder fiye years of age, seventeen under ten years, 
*6 under fifteen, two under twenty, one under thirty, and one 
der forty. In five, the age is not stated. 

The prominent symptoms, in nearly all the cases, were violent 
aghing, and a sense of suffocation; these, after having lasted from 
bw minutes to half an hour or upwards, were generally succeeded 

a calm, and this, in its turn, by a reproduction of the former 
itress. In some of the cases, especially in those in which the 
eign body was arrested in the larynx, there was aphonia, with 
irseness, hissing, or. croupy sound in breathing. A very com- 
•n occurrence was dyspncea. In a iom of the cases, the symptoms 
[libited an asthmatic character ; in five, the body moved up and 
WD, the trachea. 

rhe treatment, previous to the operation, consisted, in eight cases, 
emetics and other means; of emetics alone in three; of inversion 
1 other means in two; of errhines and emetics in two; of emetics 
1 inversion in one ; of inversion alone in one ; of anodynes and 
pectorants in one; of bleeding in one; of anthelmintics in one; 
1 of '' various means'* in one. The probang was passed into the 
ophagus in two cases. In the other cases no mention is made of 
Y preliminary treatment. 

rhe time of operation is noted in all the cases. In eighteen it 
8 performed before the end of the second day; in three at the end 
the second day ; in four at the end of the third day ; in one after 
rend days; in one on the fourth day; in four on the fifth day; in 
o on the sixth; in three on the seventh; in three on the eighth; 
one on the tenth; in one on the eleventh; in one on the thir- 
mth; in one on the fifteenth; in two on the nineteenth; in one on 
3 twenty -first; in one on the twenty-fourth; in one on the twenty- 
;hth; in one on the thirty -fifth; in one on the forty-second ; in 
e on the fifty-eighth; and in one on the sixty-fifth day. In the 
naining eight cases the operation was performed at two and a 
If, three, three and a hal^ four, six, six and a half, and seven 
mths. 

In nine of the cases the operation was attended with hemorrhage. 
four, the bleeding was very copious; in one so much so as to 
ase syncope. In one of the latter cases the hemorrhage was 
nous. 
The time of the gection of the foreign body is specified in 

the cases. In forty-one it took place immediately, in one 
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soon after, in four the next day, in two on the sixth day, in one otn 
the tenth, in one on the sixteenth, in two on the twenty-eighth, i% 
one on the thirty-third, and in one on the forty-seventh. In tl^ 
three cases in which there was more than one foreign substance^ U^, 
expulsion occurred at different periods. 

The mode of expulsion is stated in fifty-seven cases. In twenty, 
six it was by coughing; in one by coughing and vomiting; in one 
by vomiting; in two by a violent expiratory effort; in one by« 
spasmodic effort ; in two by inversion ; in one by coughing and 
inversion ; and in two it was spontaneous. In fourteen the sub- 
stance was removed with the forceps, in three with the probe, in 
one with the hook and forceps, and in one by inversion and the 
forceps. In two, the word "extraction" occurs without designathig 
the manner by which it was e£fected. In the extraordinaiy ciae 
communicated to me by Dr. John L. Atlee, the probe entered a 
large abscess, rupturing its walls, and thus allowing its contents 
to escape, along with the foreign body, in a violent fit of ooogfa- 
ing. 

In eight of the cases, the offending body was not expelled until 
after the closure of the wound. It is remarkable that in all of them 
the symptoms were relieved, either wholly or in part, by the opcia- 
tion, but returned, with all their former severity, as soon as the arti- 
ficial opening had healed, or, rather, as soon as it had bec(»ne a good 
deal contracted. The subjoined tabular arrangement will exhibit 
this subject in its proper light: — 



110. rORBIOX BODY. 

1. Grain of oom. 

2. Piece of hazel-nai. 
8. NaiL 

4. Water-melon seed. 

5. Stopi>er of an inkstand. 

6. Cherry stone. 

7. Fiddle-peg. 

8. Pebble. 



AOB. 

6 years. 
16 years. 

8 years. 

4 years. 
11 years. 

6 years. 
19 years. 

8} years. 



TIMB or SXPVLSIOX. 

28 days. 
28 days. 
88 days. 
47 days. 

2 months. 

2} months. 

Smooths. 

8 months. 



AUTHOBITT. 

Dr. B. F. Tnhofi. 
Dr. D. Johnstoa. 
Dr. C. Jewett 
Author. 

Dr. Enoch Hale. 
Mr. B. Tnkfen, Jr. 
Dr. Houston. 
Mr. W. H. Porttf. 



In addition to the above cases may be mentioned the folbwing} 
the history of which is imperfect, though not without interest:— 

The first occurred in the practice of Dr. Gilbert,* Professor of 
Surgery in the Pennsylvania Ck>llege at Philadelphia. A boy, 
aged six years, while at play, drew a grain of oom into his 
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ipe. The trachea was opened a few days after, and the sub- 
was immediately ejected "by the violent action of the chest 
elling the pent-up air." 

late Dr. William A. McDowell, of Evansville, Indiana, had, 
nformed me a short time before his death, a case of successful 
Dtomy during his residence at Fincastle, Virginia, in 1827. 
atient was a boy, aged eleven years, who had inadvertently 
a large persimmon-stone into his windpipe, which was forcibly 
3d the moment the knife was withdrawn from the wound. 
G. A. Michaelis,^ of Kiel, tracheotomizod a child, aged eleven 
s, on account of a piece of the kernel of a nut, which was 
sd in a fit of coughing, forty-eight hours after the operation. 
r' and Busch^ have each reported a successful instance for the 
al of a bean. Lacatmentis and Lassere^ give a case in which 
eration was performed on account of the presence of a prune- 
which, however, was not ejected until four days after. A 
iged two years and a half, was lately admitted into the Derby 
lary, in a pulseless and seemingly asphyxiated condition, from 
halation of a wedge-shaped piece of hard-boiled beef. Mr. 
le house-surgeon, immediately opened the trachea, and, intro- 
r a quill into the wound, quickly succeeded in restoring respi- 
The child rallied, and, in a slight paroxysm of coughing, 
reign body was happily ejected, though he came very near 
afterwards from inflammation of the air-passages. Mr. Eddi- 
' the Nottingham General Hospital, a short time ago, performed 
lar operation on account of the impaction of a piece of apple 
jhild's larynx. The four upper rings of the trachea were 
d, and soon afterwards the foreign body was coughed up. 
atient did well, and the wound soon healed. It was believed 
. second portion of apple had lodged in the right bronchial 
which, as it was never discharged in mass, was probably 
1, in a softened state, along with the expectorated matter.* 

[ufelond's Biblioth. der practischen Heilkunde, Bd. Ixxr. p. 260, 1886. 

lufeland, op, eit., Bd. Ixx. p. 871, 1883. 

lufeUnd, op, eU., Bd. xliii. p. 286, 1880. 

lofeland, cp, eit., Bd. xL p. 852, 18^4. 

<ondoii Medical Times and Gazette, February 4, 1854. 
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10 

11 
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tube 
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Bean 

Plam-itone 

Bone 

Bean 
Pebble 

Bean 
Bean 
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Male 
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Male 

Male 

Male 
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Male 

Male 

Female 



20 moa. 
2 jean 
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I 



Introdnetioi 
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Difflenlt reapintion and eonatant oongb, 
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boar bna thing beeame aaddenlj natval. 

Djspnma, and 8ta of anffooatioa ; probable 
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ebial tube. 

Violent ooogh; gasping and atridnloa> 
breatbing; liyiditj of Uie faee ; probable 
aitnaUon of pebble in right bronchia. 

Great djspnoea; spasmodic contraction of 
maseles of the neck ; whistling soond in 
inspiration ; boarsenen of Toiee. 

Djspncea; hoarsenees ; hissing respiration : 
d jsphagia ; offending bod j in tho laijnz. 

Strangling, eongh, and aeren djspnoM: Repeated 
stridalous breathing; altend roiee; emetiei 
lividitj of fiftce. 

Ordinarj. 



No Important sjmptoms for some boon ; 
then breatbing became difflenlt, and at- 
tended with a whistling noise; disten 
sion of fiicial veins and dammj sweats 

Incessant coagbing and saffocative sjmp- Steraota- 
toms, mnch aggravated next daj; pain- tories, smI 
fal breathing; great distnu near top of an emetie 
stemam. 

Djspnoeayand fita of atrangnlation ; hissing 
and husk J noise in breathing; obstme 
tion of the right bronchial tnbe. 

Violent congb, and difflcnltj of breatbing : 
bloodj ezpeclontion ; whistling sound 
in respiration, and absenee of vesicular 
murmur in pa^ of the right side. 

Difflcnltj of breathing unremitting; no 
cough after first few seconds; croupj 
voice; pain and tenderness at lowei 
part of the larjnz. 

Violent and protncted coughing; f<^owed 
bj asthmatic sjmptoms. 

Suffocative sjmptoms ; two honn after, per- 
fect! j tnnqnil, and plajing; immediate 
reproduction of distnsa when made to 
cough. 

Stnngulation, pain, and ntehing, which, 
however, aoon paased off; reproduced 
afterwards with increased violence. 

Convulsive cough, and fiu of suffocation, 
with severe pain beneaUi the upper part 
of sternum, increased at each inspintion. 

Violent coogh and djspnoea, threatening Emetics 
suffocation; alternations of calm and 
distnu; shock of fonign bodjperoeived 

I bj the ear at top of atemnm. 
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the probe. 
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stridulouf breathing. 

Cough and dyapnoBu; asthmatic breathing^ Bmeties 
and deformi^ of the chest other 



TBAOHSOTOMT. 



817 



THE FOREIGN BODT AND THE RECOYERT OF THE PATIENT. 



nor 
Binoir. 



idaj 

I day 
idsy 



ACCI- 
DKHTt. 



VMk 

woekf 
iQBths 



TIMB AHD MODS 
OP BZPULSI09. 



OPSKATOS. 



Hemor- 
rhage 






itbi 

■OBtbf 

MMiUia 

lOBthl 

aoBtha 
Aomtbt 



SSddayjbycoagh- 
iogy At glottis. 



6.dajf; by eough- 
ingandinTersioD. 

Immtdiaiely; pro- 
bably by ooagb- 
iiig« 

Immediately; with 

the forceps. 
2i months; by 

oonghiog. 
Immediately; with 

the forseps. 

16th day; by in- 
rersioB. 



Next day ; by 
ooaghiag. 

Immedistely; |»ro- 
faably by oough- 
Ing, at glottis. 

Immediately; by 
coaghiog. 

Doe body immedi- 
ately And the 
others next day. 

Immedistely. 



Immediately; by 
eoagbing. 

6 days; by eoagh- 

ing. 
Immediately ; by 

coughing. 



Copioas 
hemor- 
riiage; 
syncope 



Dr. Calrin Jewett 

Dr. E. H. Davis 
Dr.W.H.yaaBaren 

Mr. Richardson 
Mr. B. TraYsrs, Jr. 
Dr. P. F. ETe 

Sir B. C. Brodie 

Dr. S. Annan 

Dr. H. G* Jameson 

Mr. J. Lakf 

Dr. Enos Barnes 

Dr. J. W. Compton 

Dr. J. L. Atlee 

Dr. G. Bnshe 
Dr. J. L. Atlee 



▲UTHORITT. 



ImmedtAtely ; by 
inversion and the 
foroeps. 

8 months; by 
eoagbing. 



2 months; by 
eovghiag. 



Immediately ; with 
the forceps. 

i7days; by cough- 
ing. 



Boston Med. and Sarg. Jonm., 
XTi. 88, 1837. 



Author. 

Trans. New York Acad. Med., 
i. 105, 1851. 



London Lancet, i. 247, 1852. 

Med.-Chir. Trans, of London, 

xxiiL 108. 
Nashville Joomal Med. and 

Snrg., T. 129. 

Med.-Chir. Trans, of London, 
zxvi. 289. 



Ameriosn Medical Recorder, 
vii. 43, 1824. 

American Medical Recorder, 
V. 673. 

Lond. Med. Gasette, xxU. 296. 



New Turk Med. and Physical 
Joom., vL 78. 

Author. 



Author. 



New York Medieo-Chir. Bnl. 

letin, ii. 61, 1832. 
Author. 



Dr. H. S. WaUr^ 
house 



Dr. Houston 



Dr. Enoch Hale 



Robert Liston 



Author 



Pbilad. Joum. Med. and Phys* 
Sciences, viii. 391, 1824. 



Dublin Med. Joum., xxv. 532, 
1844. 



Dr. J. B. 8. Jackson's Cata- 
logue of Museum of Boston 
Society for Med. Improve- 
ment, p. 118, 1847. 

Dr. J. Duncan, London Laneet, 
ii. 419, 1833-^14. 

Author. 



818 TBAGHXOTOXY. 



NARRATIVE OP CASES OP TRACHEOTOMY. FOLLOWED BY THE EXPUIr 
8I0N OF THE FOREIGN BODY AND THE RECOVERY OF THE PATIESIT. 

Cass 1. — Large kidney-bean ; diild^ aged twenty months; urgad 
symptoms ; body playing up and down the windpipe ; tracheotomy (uo 
hours after the acciikni; extraction of ttie substance unth a probe; reotmery. 
(Dr. Joseph Palmer, Amer. MecL Beoorder, voL viL p. 82, 1829.) 

A healthy, fleshy child, aged twenty months, whilst in the act of 
crying, was seised with choking which was so severe that for 
several minutes its life was despaired o£. At the time of the acci- 
dent it had beans in its hands, one o( which was supposed to hsn 
deocended into the trachea. Soon after, when seen by Dr. Palmer, 
the Wfs were lived, the conntenance flushed, and the respiration so 
difficult, and, at intervals, so alarming, as to threaten immediite 
suffocation. Tracheotomy was performed two hours after the acci- 
dent ; the incision in the tube was more than an inch in lengthy 
and the bean, which was of the largest size, and moved up and 
down the trachea in respiration, was easily extracted with a flat 
probe. The wound was closed by the interrupted suture. Three 
days after the operation, symptoms of tracheitis appeared, for tiie 
relief of which the child was bled and purged, after which it gradu- 
ally recovered. 

Case 2. — Bean ; boy, aged two years ; dyspnoea^ coughing, crndpar- 
tial insensibility ; tracheotomy at the end of about two hours; teie 
opened first transversely, and then longitudinally ; eaq^ulsion of the sub- 
stance in a violent fit of coughing ; recovery. (Dr. Peter P. Wood- 
bury, New England Joum. Med. and Surgery, voL xiv.p. 82, 1825.) 

Bufus Merril, aged two years, inhaled a bean on the 26th of 
March, 1822, and was immediately after seized with difficulty of 
breathing and paroxysms of coughing. When Dr. Woodbury saw 
him, a short time after, he was so fully convinced that the ob6tm^ 
tion existed in the oesophagus that he was induced to pass a pro- 
bang, but after repeating the introduction several times, he beaune 
satisfied that he was mistaken, and, therefore, without any fortlier 
delay performed tracheotomy. The child by this time was netrlj 
insensible. The trachea was opened transversely, but finding that 
the wound did not afford sufficient space, he divided the first car- 
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ilaginous ring above the incision, when the air mshed into the 
angs with great force. He then introduced a female catheter, and 
ffought it out at the mouth, without, apparently, encountering the 
)reign body. An examination with the finger resulted in no 
elter luck. He was about to make further search, when the 
hild coughed with considerable violence, and ejected a bean from 
be mouth to some distance. It had been in the windpipe only 
bout two hours, and was a white one of the largest size. No blood 
018 lost iti the operation ; and the child recovered in a very short 
ime. 

CA8I 8. — Piece of crystal; hoy^ aged five years; symptoms violent 
tfimt^hU very mild afterwards; trajohjeoiomy a few hours after the 
cdderU ; immediate expulsion of the offending substance ; copious he- 
wrrhage; violent pneumonia after opemtion; recovery. (Mr. Robert 
ttton, London Lancet, vol. i. p. 545, 18S9-40.) 

A little boy, five years of age, was admitted into University Col- 
3ge Hospital, under the care of Mr. Liston, on the 2d of November, 
n account of having inhaled, half an hour previously, a piece of 
ode crjrstal, cut for setting in a seal. The breathing was difficult, 
nd was accompanied by a constant cough. There was a loud 
rand in the trachea, and the application of the stethoscope to the 
hroat gave the idea of something being suspended in that tube, 
rhich retreated again at each expiration. The symptoms contin- 
ed for about an hour after the admission of the child, when the 
reathing became suddenly natural. A loud sonorous rattle, how- 
rer,.wa8 heard opposite the division of the trachea, and the respi- 
ilk>n was rough and noisy in the upper part of each lung. Trache- 
tomy being determined upon, Mr. Liston made an incision, an inch 
nd a half in length, and reaching to within six lines of the sternum. 
treat bemorrhage took place from a divided vein, and so obscured 
le parts that it was some time before the tube could be opened, 
ne bleeding being much increased by the violent cries of the child. 
L liook was passed between the rings of the trachea, which was 
oiled forward and divided, notwithstanding the flow of blood. 

The child was then placed with its head downwards, and began 
expire through the opening in the trachea. Shortly afterwards 
be foreign body was expelled through the wound, and proved to 
le a roundish piece of glass, about the volume of the little finger. 



820 TBXCE^XOTOXY. 

The child soon oeased to breathe through the artificial opening, 
and sank into a tranquil sleep. Warm-water dressing was, tbere- 
fore, applied to the neck, and continued until the parts wen 
nearly healed. 

Symptoms of pneumonia having come on soon after, the open- 
tioD, six leeches were applied to the chest, and two grains of oab^ 
mel given every two hours. The child had a tranquil nighty bol 
the pulse remained at one hundred and forty. During the day, it 
rose to one hundred and fifty; there was great dryness of the skiD, 
some fetor of the breath, and considerable thirst Six more leeoha 
were applied, and ipecacuanha and tartar emetic given intemallj, 
in small doses every two hours. Subsequently, the! pulse rose to 
one hundred and eighty ; and all the symptoms becoming aggn* 
vated, the child was bled at the arm to nine ounces, and caf^ 
on the back to four ounces ; the bowels were freely moved, and the 
nauseants were continued. The bad symptoms gradually subsided, 
and soon after the middle of November the boy was discharged 
from the hospital. 

Case 4. — Bean; girl, agtd twenty-ttvo months; dyspnosa and fits (f 
suffocation; probable situation of the substance in the left brxmchial tube; 
tracheotomy about five hours after the accident; extraction with the for- 
ceps ; recovery. (Dr. Twitchell, New England Quarterly Journ. of 
Med. and Surg., for January, 1848, p. 305.) 

The bean, in this case, slipped into the windpipe while the cUld 
was in the act of laughing. She was immediately seized with diffi- 
culty of breathing, and occasional paroxysms of suffoeatioB. A> 
the left lung did not expand in respiration, it was concluded tbt 
the foreign body was lodged in the corresponding bronchial tabe. 
It was evident, however, from the symptoms which ensued soon 
after, such as the excessive jactitation, lividity of the oountenince, 
and the gasping character of the breathing, that it was occasioiiallj 
impelled up and down the trachea, thereby threatening strangnli- 
tion. About five hours had elapsed since the occurrenoe of the aoo* 
dent. An operation was now determined upon, and immediately 
performed in the usual manner. Some small vessels were divided, 
but did not require a ligature, and the thymus gland was found t6 
mount as high up as the thyroid body; an arrangement whick 
compelled Dr. Twitchell to have them held out of the way duriog 
the division of the trachea. It having been satisfactorily ascertaised 



TRACHEOTOMY. 821 

that the bean was not in the larynx, a pair of common dressing 
forceps was introduced into the tube, to separate the edges of the 
ironnd. They had scarcely been placed in this situation, when the 
iflfending substance, during some little struggle of the child, came 
ip, and was instantly seized and extracted/ The respiration imme- 
liately became easy and natural ; the wound was dressed with ad- 
besiYe strips ; and, in a week, the child was in perfect health. 

Case 5. — Ptbble; boy^ aged three years and a half; probable sitiuttion 
hike right bronchial tube; violent symptoms; tracheotomy soon after 
the aoddent ; expulsion of the foreign body upwards of three mcmths after 
the operation ; reopening of the wound; recovery, (Mr. W. H. Porter, 
Todd's Cyclopaedia of Anatomy and Physiology, vol. iii. p. 125. 
London, 1847.) 

On the 13th of September, 1839, a child, aged three years and a 
hal^ was brought to the Meath Hospital, at Dublin, in consequence 
of violent suffering, caused, half an hour previously, by inhaling a 
onall stone. He had been instantly seized with a severe cough, 
rhich continued up to the moment of his admission, and which was 
Itt^nded with hurried, gasping, and stridulous breathing, lividity 
it the &ce and lips, and an expression indicative of great distress. 
Hie left side of the chest heaved violently, and the respiration in 
;he corresponding lung was loud and puerile; the right side, on the 
x>ntrary, was comparatively quiet, and the breathing very weak and 
interrupted. No dulness on percussion was anywhere perceptible 
in the chest. 

Mr. Porter performed the operation of tracheotomy, but no foreign 
body was expelled, although the little patient experienced the greatest 
relief. As the windpipe was too small to admit of the introduction 
of any instrument for the extraction of the stone, this distinguished 
BOigeon contented himself with keeping the wound open, in the 
hope of its being ejected. It was noticed that whenever, from any 
«cddent,the artificial aperture became obstructed, the child breathed 
with infinite difficulty, but that he obtained instant relief when its 
edges were separated and cleaned. Such were the phenomena of 
the case generally, up to the 6th of October, when it was found that 
the wound had gradually closed and healed so as to leave the artificial 
opening very small; and on that day, in consequence of the in- 
creased difficulty of breathing, Mr. Porter was obliged to enlarge 
21 
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tlie wound to its original dimensions. This second operation 
afforded immediate relief. On the 6th of December, the wonnd 
being again nearly healed, in a desperate fit of coughing, the child 
expelled a small stone, about half an inch long by two lines broad, 
through the rima of the glottis. 

Mr. Porter adduces this case to show that the difficulty of breath- 
ing which rendered the operation necessary was occasioned, not bj 
the mechanical obstruction of the windpipe, but by spasm of the 
larynx. The child, it appears, had always repose when not called 
upon to employ the rima in respiration, although the stone was pre- 
sent in one or other of the bronchial tubes ; and he adds, what is 
particularly worthy of remark, that in this case it shifted its posi- 
tion, as proved by stethoscopic evidence. 

Case 6. — Larynx of a goose ; boy, aged twelve years ; great dyspnaa; 
whistling noise in hreathing; hoarseness of the voice ; tracheotomy eighteen 
hours after the accident; extraction with the forceps ; recovery. (Dr. 
Burow, Casper's Wochenschrift, as quoted in British and Foreign 
Medico-Chir. Rev., Jan. 1850, p. 260.) 

A lad, aged twelve years, while amusing himself in blowing 
through the larynx of a recently-killed goose, was seized with a 
cough, in which he swallowed the substance in question. A sense 
of suffocation immediately ensued, which was, after a time, replaced 
by great dyspnoea. When Dr. Burow saw him, eighteen hours after 
the accident, his fiu^e was swollen, of a bluish-red color, and covered 
with perspiration. At every inspiration the muscles of the neck 
contracted spasmodically, and a clear whistling sound was heard, 
followed at each expiration by a hoarse noise, not very unlike the 
voice of a goose. The rima of the glottis being found obstructed, 
Dr. Burow felt convinced that the larynx of the goose had passed 
th rough it, and thus occasioned all the embarrassment Tracheotom j 
was at onoe performed, but owing to the homogeneousneas of the 
structure of the foreign body and of the parts with which it was ia 
contact, the greatest difficulty was experienced in seizing it with the 
forceps. Moreover, so sensitive was the mucous membrane that, 
the moment an instrument touched it, violent efforts at vomiting 
were produced, and the entire larynx of the patient was drawn up 
behind the root of the tongue. At last, after repeated attempts. Dr. 
Burow, having fixed the larynx in the neck by his forefinger, so that 
it could no longer be drawn up on these occasions, contrived to 
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remove the entire larynx of the bird. The child was quite well by 
the ninth day. 

The above case, incredible as it appears, is well authenticated. It 
would seem that the children in Dr. Burow's neighborhood are very 
fond of blowing through the larynx of a recently -killed goose, in 
order to imitate the sound emitted by that bird. When prepared 
for this purpose, it has usually ten or a dozen of the rings of the 
trachea connected with it. 

Case 7. — Piece of earthen cup; hoy^ aged one year and sixteen days; 
dyspnoea, hoarseness, hissing respiration, and difficulty of swallowing ; 
lodgement of the intruder in the larynx; tracheotomy eighteen hours 
after the accident; extraction with the probe; recovery. (Dr. Twitchell, 
New England Quarterly Journ. of Med. and Surg., Jan. 1843, p. 
730.) 

A boy, aged twelve months and a half, aflFected with catarrh, 
drew into his larynx, in the act of coughing, a piece of earthen cup. 
The ordinary symptoms immediately ensued ; the breathing was 
iioarse and hissing, and the child was unable to swallow. A pro- 
bang having been passed into the oesophagus, the respiration be- 
oame somewhat relieved, and the dysphagia entirely disappeared. 
(Text morning, there was a decided aggravation of the suffering; 
ifae &ce was livid, the voice husky and hissing, the breathing gasp- 
Dg. Tracheotomy was performed eighteen hours after the acci- 
lent ; some delay was occasioned by arterial hemorrhage, but this 
lOon ceased, and the tube was then divided to the extent of half 
in inch. After waiting a little to enable the child to recover 
Toxn its exhaustion, a pair of small forceps was carried up into the 
jurynx, where it came immediately in contact with the foreign sub- 
stance, but could not dislodge it. A large probe was then passed, 
md the substance forcibly pushed into the fauces, whence it was 
rvrallowed. The wound was kept open, and the case treated anti- 
phlogistically. Severe inflammation of the larynx supervened, 
sausing excessive embarrassment in breathing, with complete 
iphonia, and high febrile excitement. During the progress of the 
auWi Dr. Twitchell was obliged to dilate the wound in the trachea 
with a bougie, in order to promote respiration. Gradually, the 
liUle patient began to improve, and in a month he was entirely 
restored. 
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Case 8. — Piece of the claw of a lobster; boy, aged Jive years and a 
half; croupy symjytortis; repeated emetics ; tracheotomy near ffie end(f 
the first day; chloroform; extraction with the forceps; recovery. (Com- 
municated to the author by Dr. W. H. Van Buren, of New York.) 

On the 3d of August, 1853, at about 8 o'clock in the e¥ening, a 
healthy boy, five years and a half old, was nibbling at a piece of 
the claw of a lobster, at the same time that he was sobbing, when 
he was suddenly seized with strangling, cough, and severe dyspnoea. 
Supposing that he had croup, he was repeatedly vomited, and also 
blistered. No relief being obtained, he was brought to New York 
from Stonington, Connecticut, Dr. Van Buren seeing him within 
half an hour after his arrival. The face was dusky, the breathing 
stridulous, the respiratory murmur faint, the cough frequent and 
croupy, and the voice altered. The throat was unobstructed, and 
the respiration was equal on both sides. 

Chloroform having been administered, the trachea was opened 
without delay about twenty-one hours afker the accident A pair 
of forceps being passed upwards struck the foreign body, which 
was immediately seized, but not removed without some force. It 
proved to be a fragment of the claw of a lobster, which had evi- 
dently been fixed transversely across the larynx, probably with 
one extremity in each ventricle. The wound was partially closed 
by sutures. Immediate relief followed, and the child recovered 
perfectly in about sixteen days, without accident or interruption. 

Case 9. — Two citron'mehn seeds; male, aged ten months ; ordinary 
symptoms ; tracheotomy twenty four hours after the accident, followed 
by the immediate ejection of one of the extraneous substances ; eapulsim 
of the other at the end of some days ; recovery. (Communicated to the 
author by Professor E. H. Davis, M. D., of New York.) 

In the month of June, 1841, a son of Mr. James Hughes, of 
Jackson .County, Ohio, aged ten months, while playing with some 
citron-melon seeds drew two of them into his windpipe. Dr. Davi? 
saw him twenty-four hours after the accident, when he was suffiar- 
ing from paroxysms of sufibcation with intervals of ease. The 
symptoms being urgent, an operation was at once determined upon 
and performed. The moment the trachea was incised, a fit of 
coughing ensued, in which one of the seeds was ejected through the 
opening in the neck. As the child seemed to be perfectly comfort- 
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;ble, the wound was dressed, and the ease left in the care of the 
iunily physician, no one supposing that another seed remained in 
he air-passages. Next day, however, Dr. Davis received a letter, 
tating that the paroxysms of dyspnoea had returned, and that the 
afferings were very similar to those which preceded the operation. 
lie paroxysms continued to recur several times in the twenty-four 
ours for some days, when at length the child coughed up a second 
iek)n-seed, and from that time rapidly recovered 

Case 10. — Piece of silver tube; man; tvhistUng noise in breathing ; 
ilargement of the former opening in the windpipe on the day of the 
ccident ; eocpulsion of the foreign body in a fit of coughing ; recovery, 
ifr. South, Chelius's Surgery, vol. iii. p. 116. Phila. 1847.) 

The subject of this case entered St. Thomas's Hospital, London, 
1 December, 1844. A silver tube had been introduced about two 
ears and a half previously, and on the morning of his admission, 
9 he was walking along the street, it slipped out broken. No 
irmptoms, however, of consequence appeared till towards evening, 
rhen the breathing became difficult, and attended with a whistling 
oise ; the veins of the head and face were distended, and the sur- 
loe was covered with cold perspiration. Mr. Travers, the younger, 
eing sent for, thought it necessary to pare the edges of the opening, 
nd dilate it upwards and downwards upon a director. Some blood 
anning into the windpipe caused violent expirations, in one of 
rbich two fragments, forming the remainder of the canula, were 
spelled. The relief was immediate. Another canula was intro- 
aced, and the patient did well. 

Case 11. — Pipe-stem; boy^ aged four years ; fruitless employment 
^ sternutatories and emetics ; tracheotomy the day after the accident ; 
fithdrauxil of the foreign body with a probe ; recovery. (Dr. Charles 
IsMf Amer. Journ. Med. Sciences, N. S. volv ix. p. 357.) 

A boy, aged four years, sucked a piece of pipe-stem, one inch 
nd three quarters in length, into his windpipe, while he was hold- 
ag it between his lips, drawing air through it. Incessant cough- 
ig and suflFocative symptoms immediately followed. Sternutatories 
nd an emetic were administered, but with no good effect. The 
ext morning the symptoms were much aggravated. Every respi- 
ition was now performed with painful effort ; the irritation was 
concentrated that the little sufferer was enabled to place his 
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finger over the spot where the foreign body seemed to be lodged, 
that is, near the top of the sternum on the right side. The trachea 
was now opened, and as the pipe-stem did not appear, search was 
made for it with a probe, passed in the direction of the right bron- 
chial tube ; afler some minutes the point of the instrument entered 
the canal of the foreign substance, which was thus drawn up and 
extracted. The difficulty of breathing continued for several days 
after the operation ; but the recovery was speedy and complete. 

Case 12. — Bean ; girl^ aged four years and four months ; dyspmrn 
and attacks of suffocation; hissing and husky noise in breathing; 
obstruction of the right bronchial tuhe ; tracheotomy the day afUx the 
accident; difficulty in effecting extraction; temporary stranguMim; 
recovery. (Dr. Twitchell, New England Quarterly Journal of Med. 
and Surgery, January, 1843, p. 310.) 

The symptoms which immediately succeeded the intrusion of 
the bean, in this case, were difficulty of breathing and occasional 
violent suffocative paroxysms. The respiration soon after became 
hissing and husky, and auscultation rendered it probable that the 
offisnding body was lodged in the right bronchial tube. Trache- 
otomy was performed the morning after the accident. The incision 
in the trachea was spmewhat more than half an inch in length. 
The bean almost immediately made its appearance, presenting its 
fiat surface at the wound, which was too small, however, to permit 
its egress. In endeavoring to seize it with the forceps, it slipped 
from the grasp of the instrument, and was forced up into the larynx, 
which it so completely filled as to arrest the passage of the air. An 
attempt was now made to dislodge the bean with a large probe, 
but without success ; the assistants who held the edges of the 
wound asunder lost their hold, and in an instant the child ceased 
to breathe from the closure of the opening by the integuments of 
the neck. A bougie was immediately introduced into the trachea 
towards the lungs, while a person compressed the chest in dif- 
ferent directions with his hands. The instrument caused some 
irritation, and on withdrawing it a little air seemed to rush into 
the lungs. Respiration was gradually restored, and the bean finally 
extracted with a pair of forceps passed up into the larynx. The 
wound, dressed with adhesive plaster, healed almost entirely by 
the first intention. Considerable febrile excitement, with croupy 
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breathing, supervened, for the removal of which cathartics and anti- 
ncmials were ordered* 

Case 13. — Plum-sUme ; girlj six years old; violent cough, strangu- 
otion, and absence of vesicular murmur in the right Idng ; tracheotomy 
he day after the accident; extraction of the foreign body with a pair of 
'^fteps ; recovery. (Dr. J. Beiche, Bust's Magazin fur die gesammte 
feilkunde, B. 27, 1828 ; Johnson's Medico-Chir. Bev., N. S., voL x. 
I §18. New York, 1829.) 

The subject of this case was a girl, aged six years, who, having 
irallowed a plum-stone, was instantly seized with a paroxysm of 
Eiffixsation, which recurred from time to time, accompanied with 
blent cougk and expectoration, streaked with blood. She was 
ieok next day by Dr. Beiche, who discovered a whistling sound 
tiring respiration, a frequent cough, and a want of vesicular mur- 
LOT on the right side, between the second and third costal carti- 
igea. The trachea was opened from the second to the sixth ring, 
at the foreign body could not be found. The introduction of an 
Had probe into the wound occasioned such pain that it was dis- 
^ntinued, and the patient conveyed to bed. In the course of half 
VL Iioar, however, fresh attempts were made to discover and extract 
16 atone, which were at length successful, the substance being re- 
lOTed with a pair of common forceps. The wound was a con- 
iderable time in healing, but the little patient ultimately did welL 

Casb 14. — Piece of hone; girl, aged twelve years ; peculiar symptoms ; 
'aAeokymy the day after the accident; extraction of the foreign body 
nA the forceps; recovery^ (Mr. Caesar Hawkins, London Medical 
lasette, vol. xxv. p. 825.) 

A young lady, twelve years of age, was suddenly seized, while 
iking some soup, with violent vomiting, and suffocative cough, 
rhich lasted for an hour, and then left her with a noise in breath- 
ig; and a fixed pain beneath the cricoid cartilage. When Mr. 
lawkins saw her, she was breathing without labor, but with a 
roQpy sound, and complained of tenderness, referred chiefly to 
be lower part of the larynx. She could swallow without diJSiculty, 
\a the day after the accident, as the symptoms continued unabated, 
n opening was made into the trachea below the thyroid gland, and 
lie patient was desired to cough repeatedly, in the hope that the 
ody might be ejected, but without avail. Feeling the substance 
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fixed just above the wound, the operator seized it with a pair of 
forceps, and found it to be a portion of the cervical vertebra of a 
sheep, nearly half an inch long. The voice was perfectly restored 
in a few hours, and the patient recovered. 

The difficult/of breathing in this case was unremitting; no noise 
could be heard by the striking of the foreign body against the Yocal 
cords ; the feverish excitement was considerable ; there was abso- 
lutely no cough whatever afler the first few seconds ; and, instead 
of the noise in breathing occurring chiefly during inspiration, it 
was heard, on the day of the accident, only in expiration, while on 
the following day it was equally audible, both in inspiration and 
expiration. Mr. Hawkins states that he has examined the records 
of from seventy to eighty cases of foreign bodies in the air-passages^ 
and that he has been able to find only one presenting similar symp- 
toms to those which characterized the instance now related. 

Case 15. — Bean ; girly aged four years; violent cough and asthmatk 
breathing ; tracheotomy the day after the accidmt; removal cf the for- 
eign substance ; recovery. (Dr. Mazier, Annal. de la M^d. PhysioL 
Dec. 1828 ; North Amer. Med. and Surg. Joum. vol. viii. p. 214.) 

A girl, four years of age, having a number of beans in her 
mouth, inadvertently allowed several of them to pass into the 
throat A violent and protracted cough immediately ensued, 
during which two of the beans were ejected. The respiration, 
however, remained much embarrassed, resembling that of an asth- 
matic. On the following morning, the little patient was visited by 
Dr. Mazier, who felt assured that there was a foreign body in 
the windpipe, and proceeded without delay to open that tube. 
Having exposed the trachea, he divided four of its rings, but 
finding that this did not afford him sufficient room, he cut two 
more, when he separated the edges of the wound with a pair 
of forceps, in expectation of seeing the foreign body. In this, 
however, he was disappointed. To provoke coughing, he then 
tickled the mucous membrane of the tube with a probe, and afier 
having repeated this process several times, the bean appeared at 
the artificial aperture, from which it was easily removed. Having 
satisfied himself that the air-passages were entirely free, he closed 
the wound, which united by the first intention, and the child was 
perfectly well in tco days. 
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Oase 16. — Pebble; hay, four years old; cough, and suffocaiive symp- 
toms; tracheotomy the day after the accident; extraction of the foreign 
body with the forceps ; pneumonia ; recovery. (Dr. William I. Hunt, 
Medico-Chir. Trans, of London, vol. xii. p. 27.) 

A boy, four years old, with a short, fat neck, fell with several 
pebbles in his mouth, one of which stuck in the rima of the 
glottis, nearly occasioning suffocation. A lady, who happened to be 
pzesent, instantly introduced her finger into the mouth, where she 
felt the stone, which she accidentally forced into the trachea in her 
attempt to remove it. Two hours afler the boy was tranquil, and 
playing with his toys, with easy breathing. Upon being made to 
cough, however, he was immediately seized with symptoms of suf- 
focation, attended with wheezing and rattling in the throat. The 
pebble being small, it returned to the bottom of the windpipe, fol- 
lowed by quiet and easy respiration. Under the influence of an 
anodyne expectorant the child passed a good night, but during 
the course of the next day, the foreign body was often forced up 
by the cough so near the grasp of the glottis that there was fre- 
quent danger of suffocation. 

An operation was at once decided on. An incision, very little 
more than half an inch long, and beginning just below the ring of 
the cricoid cartilage, was made into the trachea, where Mr. Hunt 
felt the pebble with the point of his knife, and immediately fixed it 
with the left index finger, to prevent it from being drawn out of 
his reach by an inspiration. With a pair of forceps an assistant 
then extracted it. It was of the shape of a kidney-bean, six lines 
long, by about five in width, and three in thickness. Violent 
pneumonia succeeded, from which the child was rescued only by 
the most active treatment, such as repeated venesection, purgatives, 
blisters, and expectorants. 

Case 17. — Bean; boy; unstuxessful trial of emetics and inversion of 
the body; tracheotomy twenty-seven hours after the accident ; immediate 
tjeeUon of the foreign substance; recovery. (Dr. Moses C. Hoyt, 
Amer. Joum. Med. Sciences, N. S., vol. xxv. p. 267, 1853.) 

On the 15th of May, 1852, a boy, while playing with some white 
beans, allowed one to slip into the trachea. He was immediately 
seized with symptoms of strangulation, pain, and retching, which, 
however, soon passed offl When Dr. Hoyt arrived, an hour after 
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the accident, he was informed that the child had been suspended 
by the heels, and that an attempt had been made to excite vomit- 
ing by titillating the fauces with a feather. The suffering shortly 
aflerwards returned, and upon applying the ear to the chest a 
harsh blowing sound was distinctly heard opposite the bifdrcation 
of the trachea. An emetic of sulphate of copper and ipecacuanha 
was now prescribed, and during the action of this the head and 
shoulders were held in a dependent position. No other e£kct td- 
lowed than the evacuation of a large quantity of onmasticated fooi 
The child was now secured to a frame, after the manner of Mr. 
Brunei, as detailed by Sir Benjamin C. Brodie, for the purpose of 
suddenly depressing the head by raising the heels. This was re- 
peated a number of times, but was at. length obliged to be disoon* 
tinned, as the bean, in its passage upwards towards the laryni^ 
came very near suffocating the patient. Tracheotomy was then 
proposed, as a last resort, but the parents violently opposed it, and 
the consequence was that it was not performed until next day at 
ten o^clock, twenty -seven hours after the accident The boy had 
passed an uncomfortable night, with great pain and dyspncea, and 
at the time of the operation he was almost moribund, the respira- 
tion being very rapid and stertorous, the features colIiq)sed, and 
the surface cold and clammy. A gurgling noise was heard m the 
larynx, similar to that of croup, or like that produced by air foro- 
ing its way through mucus ; the fSace was purple, the pulse could 
hardly be felt at the wrist, and at intervals the child gasped for 
breath. The external incision was nearly four inches in length, 
reaching from the cricoid cartilage to the sternum ; a small vessel 
having been tied, the trachea was opened about one inch below the 
larynx. A pair of curved forceps being introduced, a paroxysm of 
coughing ensued, during which the bean was forcibly expelled 
through the artificial aperture to a distance of more than three feet 
This was instantly followed by the discharge of at least a table- 
spoonful of mucus. All the bad symptoms immediately vanished, 
the respiration and complexion becoming naturaL The wound was 
closed in the usual manner, and the child recovered without a angk 
unfavorable symptom. The bean, which had been detained twenty- 
seven hours, had become very much swollen, and was fully half an 
inch long, and large in proportion ; the cortex was soft and un- 
broken, but was easily ruptured by slight pressure. 
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Case 18. — Bean; girl, aged nine years; tracheotomy Oiirty-six 
hours after the accident; extraction tvith the forceps ; recovery. (Dr. 
Graefe, London Med. Gazette, vol. L p. 511 ; Amer. Journ. Med. 
Sciences, vol. ii. p. 456, 1828.) 

A girl, aged nine years, holding a large bean in her mouth, al- 
lowed it, in a fit of laughing, to enter the trachea, where it excited, 
U intervals, a convulsive cough, which continually increased in vio- 
jffloe. Thirty>six hours after the accident, she had fits of suffocation, 
ilternating with attacks of exhaustion, and there was a seVere pain 
Deneath the upper part of the sternum, increased at each inspira- 
ion. An incision, one inch in length, was made into the inferior 
Kirtion of the trachea, followed by the escape of a quantity of bloody 
lacus, and the relief of the urgent symptoms. Attempts were 
lade, but without success, to discover the bean, first, with a probe, 
nd afterwards with a pair of straight forceps; they invariably pro- 
uced a violent attack of suffocation, attended with universal spasm. 
Jnder the influence of bleeding and a dose of opium, the patient 
peDt a tolerable night ; but next day the attacks of suffocation re- 
azned with so much violence as to endanger her life. The incision 
fBBf therefore, prolonged nearly to the upper edge of the sternum, 
nd another effort made to pass a small pair of forceps into the 
ironchial tubes ; but it caused a recurrence of the spasms and a 
onvulsive cough, during which the epidermis of the bean became 
isible, but which disappeared instantly before it could be laid 
lold of. It again showed itself, however, and was extracted ; its 
eogth being nine lines and its width four and a half. All the bad 
lymptoms disappeared, and in a month the wound was healed. 

Case 19. — Bean; girl, eight years old; fruitless trial of emetics; tra- 
Aeotomy towards the end of the second day ; immediate ejection of the 
mbstance ; preservation of the voice after the operation; violent bronchitis ; 
'ecovery. (M. Dupuytren, Lefons Orales, t. iii. p. 586 ; Paris, 1838.) 

A girl, eight years old, having swallowed a bean, was immedi- 
itely afterwards seized with violent cough and dyspnoea, approach- 
ng suffocation. A practitioner being called in, administered an 
emetic, which had the effect of producing vomiting, but did not 
lislodge the foreign body, which was, therefore, supposed to have 
leacended into the trachea. The night and following day were 
spent in alternations of calm and suffocation. Two days after the 
icddent the child was taken to the Hdtel Dieu. During the night 
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ibe paroxysms frequently recurred with frightful intensity. In 
the morning, at his visit, Dupuytren heard the shock of the foreiga 
substance in the trachea, a species of trembling movement, which 
was perceived with the greatest £EU^ility on applying the ear to the 
top of the sternum, or even by simply listening to the respiratory 
sounds. The efforts at coughing were violent, and were accom- 
panied by nausea and by vomiting of frothy matter. Dupuytren 
without delay opened the trachea, dividing several of its rings with 
a straight, sharp-pointed bistoury. The edges of the wound were 
then held asunder by a pair of forceps, when, after several violent 
expiratory efforts, the bean, enveloped in bloody mucus, was for- 
cibly expelled through the artificial aperture, and fell upon the 
child's breast. Being a little swollen by the moisture of the parts, 
it was more than five lines in length, by three lines in breadth, 
and three lines in thickness. It is stated that the child screamed a 
great deal during the operation, and that she retained her voice 
after the air had begun to escape at the wound. Towards evening 
violent symptoms of bronchitis came on, requiring the abstraction 
of a pint of blood, and followed by a restless night Next day the 
patient had still paroxysms of dyspnoea, the breathing being per- 
formed almost entirely through the wound, and accompanied by a 
mucous rattle. In the evening eight leeches were applied to the 
neck ; they bled very freely, and she was somewhat relieyei 
The health now gradually improved, and in a short time she was 
considered out of danger. A month after the operation, however, 
when Dupuytren saw her again, there was a small aperture at the 
site of the wound, giving vent to a little air. 

Case 20. — Bean ; girl, aged seven years ; tracheotomy at the end oj 
the second day ; division of the l^ subclavian vein^ followed by prcfux 
Itemorrhage ; extraction of the foreign body with a hook and forceps tuco 
days after the operation ; recovery, (Dr. Amasa Trowbridge, Medical 
Repository, vol. xx. p. 79.) 

Mary Ann Dean, aged seven years, on the 15th of November, 
1818, accidentally drew into the trachea a large dried bean. Soffi)- 
cative symptoms immediately ensued, and a neighboring physician, 
who saw her soon after the occurrence, believed her to be dying. 
An emetic of ipecacuanha was prescribed, with the effect of clearing 
out the stomach and throwing up a bean. The child becoming re- 
lieved, it was 8up{M>sed that the foreign substance had been ejected 
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from the windpipe ia the act of vomiting. Nine hours after the 
accident, Dr. Trowbridge found the little patient complaining of 
j^eat pain at the upper part of the chest, with a constant disposition 
» cough, extreme suffering whenever she attempted to take a full 
)reath, and rattling in the throat. The next evening at six o'clock, 
16 was informed that the child had had several paroxysms of 
evere distress and the most urgent symptoms of suffocation, 
itiended with convulsions. On the following morning, an incision 
ras made into the trachea, beginning near the cricoid cartilage, and 
extending two inches down the neck. A profuse bleeding was 
Kxsasioned by a wound of the left subclavian vein, which |)assed 
obliquely across the tube, and required two ligatures. Three rings 
>i the trachea being divided, the respiration became immediately 
«sy, but as the bean did not show itself, the edges of the wound 
?ere separated by a " steel distender," which afforded an oppor- 
unity for inspecting the cavity of the windpipe, and introducing 
nstraments for extracting the foreign body. No success attended 
be effort, and nothing further was done until the next day, the 
I9lh. The patient was now very feeble, and there was great dysp- 
loea, with rattling in the throat, and lividity of the features. Be- 
ieving that the bean was lodged in the left bronchial tube, Dr, 
Trowbridge bent a silver wire, twelve inches long, into a hook, and 
introduced it into the lower extremity of the trachea. Suddenly 
taming the hook from right to left he drew it up, and with it the 
bean, which, however, slipped from the instrument before it reached 
the opening. Laying aside the hook, he passed down a pair of for- 
aeps, seizing and bringing up the intruder. The urgent symptoms 
immediately disappeared, the wound united by the first intention, 
uid a rapid recovery was the result. Dr. Trowbridge, in some re- 
marks appended to this case, speaks of the great advantages of the 
" steel distender," and of the vertical over the horizontal incision. 

Cass 21. — Orain of com; child, aged four years; distressing and 
craupy cough^ dyspnoea^ and lividity of the face; tracheotomy at the end 
of two daySf the patient being under the influence of chloroform; im- 
mediale expulsion of the foreign body; recovery. (Dr. William David- 
son, "Western Lancet, May, 1848; Amer. Journ. Med. Sciences, 
N. S^ Vol. xvi. p. 263.) 

The subject of this case was a child, four years of age. Half an 
hoar after the grain of corn had slipped into the windpipe, the fol- 
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lowing symptoms were present : distressing and prolonged parox- 
ysms of cough, attended with emesis, and resembling cronp in its 
character ; deep and laborious inspiration ; a livid state of the 
countenance, and a slightly accelerated pulse. The child slept well 
during the succeeding night, and the next rooming his condition 
was much ameliorated* The following day, however, every symp- 
tom became much aggravated; the cough was incessant; the inspi- 
ration painful and difficult ; the features sunken, and of a leaden hne; 
and the whole body bathed in a cold clammy perspiration. The 
foreign substance could now, for the first time, be distinctly heard 
moving up and down the trachea during respiration. Tracheotomy 
being determined upon, thirty drops of chloroform were inhaled 
from a handkerchief, with the effect of produciug unconsciousness 
in less than a minute. In consequence of a considerable venoos 
hemorrhage, half an hour elapsed before an opening could be made 
into the tube. Four rings of the trachea were then divided, when, 
upon the first expiration, attended by a cough, a large-sized grain of 
maize, which already showed signs of germination, was immedi- 
diately ejected with considerable force. The edges of the wound 
were approximated with adhesive strips; and the child recovered 
without any untoward symptoms. The influence of the chloroform 
was maintained from the commencement to the close of the opera- 
tion. 

Case 22. — Kidney-bean; boi/^ aged six years ; cough and dyspnaa: 
tracheotomy on the tJiird day ; immediate extraction of the foreign body; 
recovery. (Dr. S. Annan, Amer. Med. Recorder, vol. vii. p. 42, 1824.) 

A boy, aged about six years, playing with some dry kidney-beans, 
put one of them into his mouth, and jumping across a fence, alloi^'ed 
it to slip into the windpipe. A sense of suffocation and a slight 
convulsion immediately succeeded, but soon disappeared, leaving a 
trifling cough, which also soon subsided. During the next two 
days the suffering was so slight that it was deemed advisable to 
delay the operation of tracheotomy. At the end of the third day, 
however, there was great difficulty of breathing, threatening instant 
suffocation, with violent cough, each paroxysm of which was 
attended with convulsive tremors, and lividity of the countenance. 
The operation was now performed, and the bean extracted without 
difficulty. The relief was instantaneous, and the recovery com- 
plete. 
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Cass 23. — Shawl-pin; girl, nine months old; cough and strangling; 
tracheotomy on the third night ; immediate extraction; recovery. (Com- 
municated to the Author by Dr. W. H. Van Buren, of New York.) 

A female child, aged nine months, was saddenly seized with fits 
of coughing and strangling while in her nurse's arms. No cause 
ooold be assigned for so unexpected and severe an illness. Pro- 
Ssssor Mott being called soon after the occurrence, diagnosticated 
•he presence of a foreign body in the windpipe. The paroxysms 
)f suffering continued undiminished, with intervals of comparative 
ttie, until the third night, when, suffocation momentarily threaten- 
ng, the trachea was opened in the usual manner, and a portion of 
rbat seemed to be a largp needle immediately recognized, fixed 
pposite the wound. It was removed without difficulty, and proved 

be a shawl-pin, two inches long, and similar to another in use at 
he time by the infant's nurse. The point of the pin was fixed in 
be larynx, while the head, which was composed of glass, and nearly 
t8 large as a small marble, looked downwards. No dressing was 
applied to the wound. The child made a rapid and perfect reco- 
rery. 

Case 24. — Button-mould; boy, aged ten years; cough and strangu- 
lation ; emetic; tracheotomy at the end of the third day ; expulsion of 
he foreign body immediately after; recovery, (Dr. John L. Atlee, 
^Lmer. Med. Eeview, vol. iii. p. 191. 1826.) 

A boy, aged ten years, while running, put a button-mould into 
lis mouth, which, during inspiration, was drawn into his trachea. 
Be complained of difficulty of breathing, attended with a slight 
rattling in the chest, and pointed to the depression at the top of 
he sternum as the situation of the foreign body. Upon being re- 
(iifisted to cough, the mould ascended against the glottis, producing 

1 sense of suffocation, and requiring a sudden and violent effort at 
inspiration to remove it An emetic was given, but without any 
benefit. During the succeeding night, he had several severe parox- 
fSios of coughing, which almost amounted to suffocation, with great 
ftoxiety and alarm. Finding that further delay might prove fatal, 
tracheotomy was performed at the end of the third day, the in- 
^laion in the tube being about three-quarters of an inch in length. 
rhe edges of the deep wound being held apart, the boy was re- 
quested to cough, which he did violently several times, but in vain. 
rbe wound was now shut up, and the patient made to repeat his 
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attempts, when the mould was instantly forced up against the vocal 
cords, the boy exclaiming : "It is there yet." A probe was next 
passed through the incision, as far as the bifurcation of the trachea, 
without encountering the foreign substance; but its presence caused 
a violent effort to cough, when the instrument was withdrawn, fol- 
lowed immediately by the ejection of the button-mould through 
the artificial aperture. The wound gradually healed, and the boy 
completely recovered without any serious untoward symptoms. 

Case 25. — Piece of bean; girl^ aged three years; coughj dyspnaa^ 
and bloated features; tracheotomy at the end of the third day; cUvisim^ 
and ligation of the inferior thyroid vein ; escpuhion of part of the foreign 
body at tJie end of tfie seventh day^ and of the remainder two days afkr; 
recovery. (Calvin Jewett, M. D., New England Journal of Med. and 
Surg. vol. xiii. p. 237, 1824.) 

Hannah Bay ley, aged three years, having some beans in ber 
mouth while her mother was passing a loose garment over her 
head, inhaled a portion of one into the windpipe. The more 
violent symptoms soon subsided, leaving merely some slight irrita- 
tion, followed occasionally by a paroxysm of coughing. The acci- 
dent happened on the 23d of March, and on the 25th, when Dr. 
Jewett first saw the patient, the pulse was one hundred and twenty 
a minute, the breathing was hurried and rattling, there was fire- 
quent and severe cough, and the countenance exhibited a wild, 
bloated, and livid appearance. The suffering continuing unabated, 
tracheotomy was performed on the 26th, in the usual manner, ex- 
cept that the incision extended nearly through the cricoid carti- 
lage; the foreign body not being expelled, an attempt was made to 
extract it, but in vain. The inferior thyroid vein was divided, and 
bled so freely as to require a ligature. Slight improvement soc- 
ceeded the operation, but in a short time the symptoms assumed a 
most alarming character, and on the 30th the child appeared to be 
almost moribund. Dr. Jewett now removed the dressings, and sepa- 
rating the edges of the wound, introduced a silver wire, bent in the 
form of a hook, with which he searched for the foreign substanoe, 
without, however, coming in contact with it. So much distress fd- 
lowed this attempt that he was obliged to desist. An alarming 
effort of coughing now came on, and in an instant a piece of beaa 
without its hull was forcibly ejected through the artificial open- 
ing. The irritation soon abated ; but on the 1st of April it retnmed 
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with great severitj, leading to the belief that the windpipe was not 
ttitirelj freed, which was presently found to be the &ct ; for, on sepa- 
nting the edges of the wound, the hull of the bean was seen pre- 
senting, and was easily removed. All the disagreeable symptoms 
DOW disappeared, and a rapid recovery was the consequence. 

Case 26. — Orain of com; boy, aged four years ; cough and suffoca- 
tion ; tracheotomy at the end of several days ; immediate ejection in a fit 
(f coughing ; recovery. (Communicated to the author by Dr. James D. 
Uaxwell, of Bloomington, Indiana.) 

This case, for the particulars of which I am indebted to my friend 
Dr. Maxwell, occurred in the practice of his father in 1827. The 
patient, a boy, aged four years, while playing with a grain of com 
in his mouth, drew it into his windpipe. The immediate effects 
were such as usually accompany similar accidents, as strong spas- 
modic coughing, a sense of impending suffocation, lividity of the 
countenance, and, finally, falling down in a kind of swoon. These 
paroxysms alternated with intervals of comparative ease for 
several days, when, the danger to life becoming more imminent, 
tracheotomy was performed by Dr. D. II. Maxwell, without much 
hemorrhage, and with immediate relief to the child. No forceps 
were used for extracting the body, it being only necessary, as the 
grain was passing freely up and down, to dilate the wound with the 
handle of the scalpel, when, during an effort of coughing, it was 
forcibly expelled, striking the ceiling of the room some twelve feet 
high. 

Cass 27. — Olass head; girl, aged five years; violent cough; trache- 
otomy on the morning of the fourth day ; immediate expulsion of the 
foreign body; recovery. (Dr. William Gibbon, London Medical 
Gazette, vol. xxii. p. 884.) 

A little girl, five years old, playing with a glass bead in her 
mouth, accidentally inhaled it into the windpipe. A distressing 
cough immediately ensued, and continued for two hours, when the 
child became easier until she attempted to lie down, when the par- 
os^sm recurred with great violence. Dr. Gibbon first saw her the 
following morning, and finding that she enjoyed long intervals of 
comfort, he was induced to defer the operation of tracheotomy until 
the fourth day, by which time the symptoms were quite urgent. 
The thyroid gland was large, and bled quite freely, thus causing 
22 
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some delay in the operation. The hemorrhage having ceased^ the 
windpipe was still open to the extent of half an inch, the incisioQ 
beginning just below the cricoid cartilage. The air rushed out 
with great violence, and much cough was produced, but the bead 
was not expelled until the sides of the aperture were held widely 
apart with two hooks. Dr. Gibbon lays great stress on this pro- 
cedure, and expresses the opinion that the foreign substance ooold 
not have been expelled by the child's effort without it The pa- 
tient rapidly recovered. 

Case 28.-y-B€an ; child, aged six years ; violent symptoms ; extinc- 
tion of the voice, peculiar noise at the base of the larynx. Useless em- 
ployment of emetics ; tracheotomy at the end of thejyih day ; extradm 
of Hie hody with the forceps; tracheitis and pneumonia; recovery. (Baron 
Dupuytren, Leqons Orales, t. iii. p. 593. Paris, 1833.) 

A child, aged six years, living at Savigny, near Paris, on the 
18th of May, 1822, while amusing itself in throwing some beans 
into the air, and catching them with its mouth, permitted one to 
descend into the windpipe. It was instantly seized with cough and 
a sense of suffocation, which continued for an hour, when a cahn 
ensued ; which, however, was soon followed by a return of the 
symptoms, accompanied by frequent vomiting, and extreme anx- 
iety. Under a supposition that the foreign body was in the oeso- 
phagus, a physician, who was called in soon after the accident, 
repeatedly explored that canal with the probang, and administered 
emetics, without success. Subsequently, leeches were applied to 
the upper part of the neck, which was the seat of severe pain. 

On the fifth day the child was brought to the Hotel Dieu, in a 
state of frightful suffering. The voice was extinct, the face swollen, 
the eyes projecting, the nose and lips livid, the respiration accele- 
rated and accompanied with a strong noisy rale, both in the trachea 
and in the lungs. During inspiration, a kind of shock was heaid 
at the base of the larynx, similar to that of a valve which alter- 
nately strikes the edges of the opening which it is destined to dose, 
and which was, doubtless, induced by the presence of the foreign 
body. The cough was convulsive, frequent, and menacing. M 
there was imminent danger of asphyxia, the trachea was at once 
qpened by an incision from an inch to an inch and a quarter in 
length ; the edges of the aperture were next held apart, to &Tor 
the escape of the bean, which, after having presented itself several 
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times, was at length seized with the forceps, and extracted, all 
szoept a small piece, which was soon after ejected during a strong 
xpiration. The bean was considerably swollen. Immediate relief 
)llowed the operation, which was attended with the expulsion of a 
tfge quantity of mucus, mixed with blood. No vessels required 
) be tied, and the edges of the wound were left apart, lest emphy- 
msL might arise. 

Severe tracheal and pneumonic symptoms ensued the night after 
le operation, and for some days the life of the patient was in great 
mger. The cough, in particular, was most violent, and large 
lantities of mucus continued to be discharged through the arti- 
:ial opening. For the relief of these symptoms leeches were 
plied to the neck and chest, the child was purged, and expecto- 
Dts were freely used. By the 4th of June convalescence was 
tablished, the wound was nearly healed, the voice was perfect, the 
ngh was nearly gone, and the appetite was excellent. Change of 
r was now xecommended, and a rapid recovery was the consc- 
ience. 

Case 29. — Jawbone of a mackerel; child^ aged two years; suffoca- 
te cough; probable lodgement of the substance in the larynx; tracheotomy 
the end of the fifth day; extraction with the forceps; recovery. (P. J. 
dletan, Clinique Chirurgicale, t. i. p. 6. Paris, 1810.) 
A child, in sucking the head of a mackerel, let a piece of the 
wer jaw slip into the windpipe, where it produced violent suflfoca- 
re cough. This symptom had lasted five days, during which 
irious attempts had been made by the probang, emetics, and other 
eans, to dislodge the foreign body, or force it down into the 
omach. The trachea was opened, but nothing appeared at the 
ound, which was soon after enlarged, without any better success, 
elieving that the bone was in the larynx, a strip of linen was 
tached to the end of a probe, and being well oiled, was carried 
urough the trachea into the fauces. This procedure did not seem 
* fret or worry the child, which continued to breathe freely through 
le incision. Presently, the foreign body 
>peared at the wound in the skin, from 




hich it was removed with a pair of -<:;^^"^^^^^^ 
irceps. It proved to be the lower jaw 
r a mackerel, covered with numerous sharp teeth, which had 
3tibtless been the cause of arresting it in the larynx. A slight 
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cough, rhoDchus, and hoarseness followed the operation, but these 
soon subsided, and the wound was perfectly cicatrized in fifteen 
days. 

Case 30. — Orainof com; hoy, aged five years; dyspnoea and cough; 
diminished respiration in the right lung; tracheotomy five days after Ou 
accident; the foreign body finally expelled by the moutii twenty-eight 
days after the operation ; recovery. (B. F. Trabue, M. D., Amer. Journ. 
Med. Sciences, April, 1853, p. 556.) 

The above case, which was communicated to me by Dr. Trabue, 
soon after its occurrence, happened It Glasgow, Kentucky, on the 
13th of April, 1852. The patient, five years of age, while romp- 
ing with a dog, permitted a grain of corn to slip into his windpipe. 
Urgent dyspnoea, with spasmodic coughing, ensued, and continued 
with frequent attacks of suffocation, until Dr. Trabue saw him, five 
days after the accident. Upon applying the ear to the chest, it was 
found that very little air entered the right lung. Chloroform hay- 
ing been administered, four rings of the trachea were divided, when, 
turning the patient's face downward, and elevating the lower ex- 
tremities, the operator struck the back opposite the bifurcation of 
the tube, hoping thereby to promote the extrusion of the foreign 
body, but without success. No further interference being permitted, 
the wound was left open, and the child put to bed. The breathing 
was but little embarrassed until the fourth day, when the wound in 
the trachea had closed, and when a violent fit of coughing came on, 
threatening death every moment from spasm of the glottis. From 
this time until the 10th of May, paroxysms of coughing occurred 
at intervals of from three to five hours. The symptoms now he- 
came more violent, and the coughing continued almost incessantly, 
with great difficulty, until about noon the next day, when the grain of 
corn was forced into the mouth, and swallowed. The child had no 
bad symptoms afterwards. 

Case 31. — Pebble; boy, aged thirteen years ; cough aiid dyspnaa: 
substance moving up and doum the passage ; inversion of the body, both 
before and after the ojyeration ; shifting of the pebble from one bronchial 
tube to the otJier; tracheotomy at the end of the fifth day ; immetSak 
expulsion of the substance; recovery. (Anonymous. London Medical 
Gazette, N. S., vol. v. p. 303. 1847.) 

A boy, aged thirteen years, having two pebbles under his tongue, 
drew one of them, while running a race, into his windpipe. Ttw 
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accident, which happened on the 29th of July, was instantly fol- 
lowed by a fit of coughing and some dyspnoea, which, however, 
soon subsided. The boy stated that he could distinctly feel the 
pebble moving up and down the passage in the act of coughing, 
but expressed his conviction that it did not ascend higher than the 
cricoid cartilage. Mr. P. Pritchard, who saw him soon after the 
occurrence of the accident, placed him with his head downwards, 
keeping him in this position for some time, without the desired 
sfiect. The experiment, which was repeated unsuccessfully three 
imes, always produced violent coughing and difficulty of breathing, 
md was followed by ecchymosis of the conjunctivas, in consequence, 
loubtless, of his forcible straining. During the whole period of 
ihis ordeal, the boy said he could feel the pebble move up and 
iown the windpipe. 

The boy, upon his admission into Guy's Hospital, on the following 
Uy, was free from cough and dyspnoea ; his respiration was twenty 
n a minute, and he slept composedly in the usual position. The 
liagnosis being doubtful, it was agreed to watch the patient, and 
o keep him constantly quiet. In the evening, it was observed by 
l£r. Hilton, that the left lung was nearly inactive, scarcely any 
nnrmur being audible. The breathing, however, was not attended 
writh any distress. The night of the 81st was passed comfortably 
n a sitting posture, with occasional cough, but no violent dyspnoea. 
rhe left lung remained in the same condition, but in the course of 
Jbe day, after a slight fit of coughing, it resumed its usual function. 
N'othing of moment occurred during the next two days. On the 
id of August, it was ai^certained that the respiration in the left 
lung was complete but puerile, while at the apex of the right lung 
it was less full,' and also somewhat rough, indicating the existence 
rf the pebble in the upper branch of the right bronchial tube. This 
was the state of the breathing, both at the anterior and posterior 
surfaces of the chest. In all the lower part of the right lung, the 
respiration was pure and loud. The sound, on percussing the apex 
d£ the right lung, was less clear than on the left side. When the 
patient coughed, a movement was heard and felt as of a foreign 
body impelled by the air at each effort. 

The diagnosis being thus clearly established, Mr. Bransby B. 
Cooper, on the 8d of August, opened the trachea by dividing four 

' The reporter says " more full/' but this, I suppose, is a typographical error. 
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of its rings. The boy coughed violently, both before and after the 
tube was incised, and stated that he felt the pebble move, but thought 
that it had escaped at the artificial orifice. A probe was carried 
into the trachea, in order to ascertain the situation of the extmeous 

substance, but with no other effect than that of mak- 
^'^•^ ' ing the patient cough violently. He was now in- 
verted, and struck forcibly on the back, when he fdt 
the stone move above the wound, and while in this 
position, during the act of inspiration, it fell through 
the opening. The pebble was about a third of an inch thick; its 
shape and size are represented in the annexed figure. Becoyeiy 
followed without any untoward symptom. 

Case 32. — Water-melon seed; hoy^ aged four years ; coughing and 
dyspnoea ; emetics and errhines ; tracheotomy at the end of the sixth day; 
immediate and forcible expulsion of the foreign substance ; prt^tm 
venous hemorrhage ; recovery. (Dr. Thomas Wells, Amer. Journal 
of the Medical Sciences, vol. x. p. 28, 1832.) 

A boy, four years of age, was eating a piece of water-melon, 
when, as he was playing and laughing with other children, a seed 
passed into his trachea. He was threatened with immediate suffo- 
cation, and fell upon the floor. The difficulty of breathing gradu- 
ally subsided, and he rested pretty well the following night, with 
the exception of several paroxysms of cough and dyspnoea. Dr. 
"Wells saw him, for the first time, the day after the accident, but 
was not permitted to perform tracheotomy, although the symptoms 
were of the most urgent character. Emetics and errhines were 
afterwards administered, in the hope that the foreign body might 
be ejected, but without effect. The paroxysms became more and 
more frequent; the breathing was permanently difficult and croupy, 
the pulse small and frequent, and the countenance livid. There 
was evidently considerable inflammation of the larynx and glottis. 

The accident happened on the 16th of September, and trache- 
otomy was performed on the 22d. The neck was unusually fat, 
and a vein bled so profusely as to require the ligature. The 
opening in the trachea was about three-fourths of an inch in length, 
and its edges being held asunder by two slender instrumentSj the 
seed was instantly expelled, passing over the shoulder of one of the 
attendants, and falling upon the floor three yards from the table. 
After a few minutes the respiration became tolerably free, and the 
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eeding having ceased, the wound was closed by stitches and adhe- 
re plaster. A considerable degree of hoarseness remained for 
Feral weeks ; but the recovery was complete. 

Cass 33. — Prune-stone; woman, aged twenty-six; violent cough and 
^angulation; repeated but fruitless use of emetics ; tracheotomy at the 
d of the sixth day ; immediate introduction of a double canula into the 
nind; daily tickling of the right bronchial tube with a probe; expul- 
m of the foreign body ten days after the operation, in a paroxysm of 
miting and coughing ; recovery. (M. Jobert, L'Union Mddicale, No. 
1, 1851.) 

Madam C, aged twenty-six years, of tall stature, nervous tem- 
jrament, and habitual good health, on Monday, November 18, 
J50, while in the act of laughing, allowed a prune-stone, the fruit 
' which she had just eaten, to pass into her windpipe. Violent 
tugh, and symptoms of suffocation were the immediate con- 
quences, which, however, subsided as soon as the foreign body 
isqended into the right bronchial tube. Being measurably re- 
eved, Madam C. sat down to dinner, as though nothing had 
ippened. An apothecary, supposing that the stone had lodged 
the oesophagus, prescribed a large quantity of tea, which she 
cordingly drank, but without any benefit. The cough continued 
I night, the breathing was somewhat embarrassed, and she felt con- 
ions that the foreign substance was situated in the right side. The 
\j afler the accident, the countenance was slightly discolored, the 
spiration impeded, the cough tight and frequent, and the expecto- 
0on quite abundant, frothy, and slightly tinged with blood. The 
spiratory murmur was very distinct on the left side, but on the 
;ht it had lost its force ; a sound, similar to that of snoring, was 
jroeived, both during inspiration and expiration. Sometimes there 
IS a sibilant rSle in the throat. A dose of tartar emetic having 
en given by the medical attendant, copious vomiting ensued, fol- 
wed by some improvement in the symptoms. In the evening she 
IS bled, the blood exhibiting a sizy appearance. M. Jobert being 
nr called in, it was agreed to repeat the bleeding, to give lenitive 
inks, and to apply poultices to the chest. The unanimous opinion 
IS that tracheotomy would have to be performed, but that it would 
\ best, before resorting to it, to exhaust the usual remedies. 
On the 21st, after the second bleeding, which was quite copious, 
e patient passed a tolerably good night ; but the next day, to- 
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wards evening, the respiration was less free, and she was, therefore, 
again bled, the blood, as before, exhibiting an inflammatory aspect 

On the 22d there was no visible improvement ; in the evening 
the patient was cupped, notwithstanding which she passed a bad 
night ; she felt as if she should be suffocated, and there was hardly 
any respiratory murmur on the right side. An emetic of ip^ 
cacuanha was given on the 23d, with no relief; on the following 
day tracheotomy was performed by M. Jobert The external in- 
cision disclosed a large vein, lying vertically beneath the skin, 
which was pressed to one side, and thus protected from the knife; 
the thyroid body was uncommonly large, and, after having been 
partially detached, was raised up by an assistant until the operation 
was over ; several small arteries and veins were tied ; and, finally, 
the middle thyroid artery of Neubauer, which was seen pulsating 
at the inferior extremity of the wound, was held out of the way, 
when the trachea was divided in the usual mariner, and a double 
canula immediately introduced into the opening. No attempt was 
made to look for the foreign body. It was noticed, as a curions 
fact, that, after the operation was completed, and the tube intro- 
duced into the wound, the patient had almost entire control of the 
voice, although there was a free escape of air at the artificial aper- 
ture. M. Jobert endeavors to explain this occurrence by supposing 
that the air which passed between the canula and the posterior 
part of the windpipe was sufficient to excite the vocal cords. The 
patient became composed soon after the operation, and passed a 
tolerably good night. 

The day after the operation, M. Jobert withdrew the canula, and 
explored the windpipe with a probe, which he carried as low down as 
the right bronchial tube, and up into the glottis, hoping thereby to 
provoke coughi ng, and thus promote the expulsion of the prune-stone. 
The patient made violent efforts, but the foreign body not appear 
ing, the canula was reintroduced, but was expelled soon afterwards 
by the cough and pressure of the thyroid gland, which, in conse- 
quence, was held up by a double ligature, well waxed, passed 
through its substance, and fastened by a pin to each side of the 
patient's cap. Nothing of moment occurred up to the 5th of De- 
cember, there being no material change in the symptoms, until the 
evening of this day, when the woman became feverish, and com- 
plained of pain in the chest. For the relief of these symptoms 
leeches were applied over the base of the right lung. It should 
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laye been stated that, from the 26th of November to the 5th of De- 
ember, M. Jobert excited, every morning, a violent fit of coughing 
>j the introduction of a probe into the right bronchial tube. At 
3ngth, at the period here mentioned, the patient, having taken a 
owl of cocoa-nut, experienced, about ten o'clock in the morning, 
«in in her heart ; she made efforts to vomit, and threw up some of 
he fluid which she had just before swallowed ; presently, she was 
eized with coughing, and immediately after the stone was ejected 
hrongh the woimd. It was quite large, and looked as if it had 
)een slightly altered on the surface. The wound gradually healed, 
he cicatrization beginning at the skin, and steadily extending in- 
vards, so that the parts were elevated for some time by the air, as 
t escaped through the inclosed tracheal aperture, without, how- 
ever, diffusing itself through the connecting cellular tissue. 

Case 34. — Brass button ; negress, aged six years ; aphonia^ and ah- 
mice of respiratory murmur in both lungs ; tracheotomy on the seventh 
lay; ejection of the foreign substance during vomiting; recovery. 
'Author.) 

On the 24th of September, 1849, my friend, Dr. Pendleton, of 
[)ldham County, Kentucky, sent me a little negress, about six years 
>f age, on account of a brass button in the windpipe, which she had 
iccidentally inhaled, while playing with it, a week previously. The 
Introduction of the foreign substance was instantly followed by a 
sense of suffocation and a violent paroxysm of coughing, which, 
ifter some time, gradually subsided, recurring, however, occasionally 
ifterwards, until the body was finally ejected. The voice became 
immediately extinct, but after a few hours the child was able to 
talk in a whisper, though she could not speak aloud until after the 
operation. No vesicular murmur could be perceived, after the most 
careful examination, in either lung, but the chest sounded well on 
percussion, and there was no evidence of pneumonia, bronchitis, or 
pleurisy. With the exception of the aphonia, very little seemed 
\o be amiss in the case. 

Believing that the button was in the larynx, I proceeded at once 
to the operation of tracheotomy. An incision, about two and 
n half inches in length, was made along the mesian plane of the 
neck, extending from the lower portion of the thyroid body to 
irithin a short distance of the sternum. The tube was very small, 
EUid covered by large veins, which were with diflBculty avoided by 
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the knife. Four rings of the trachea were divided, leaving a wound 
aboat ten lines in length. An attempt was now made to dislodge 
the button, first vrith a grooved director, then with a 
Fig. 41. female catheter, and finally with a sponge probang, 
^^k passed through the larynx to the fauces, but to no pur- 
^^BC pose. A few minutes after these efforts were discon- 
^^^^ tinned, the child was seized with a violent fit of vomit, 
ing, in which the button fell from the mouth. The 
wound, drawn together by adhesive strips, healed by the first inten- 
tion, and the little girl rapidly recovered without an untoward 
symptom. 

Case 85. — Piece of ImzeJrnut shell; bot/j aged fifteen; cough caid suf- 
focation ; husky and croupy voice ; pain in the throat and trachea ; trache- 
otomy on the seventh day after the accident ; administration of chloroform : 
expulsion of tlie body tu^enty-eight days after the operation, the tpound 
having healed; recovery, (Mr. David Johnston, London Lancet for 
1851, vol. ii. p. 600; Philadelphia Medical Examiner, March, 1852, 
192.) 

A youth, aged fifteen, on Thursday the 1st of May, while crack- 
ing and eating hazel-nuts, permitted a piece of shell to pass into the 
windpipe. The accident happened in a fit of laughing, and was 
instantly followed by a paroxysm of suffocative cough, which lasted 
nearly an hour, and left him in a state of extreme exhaustion. He 
had some disturbed sleep during the night, and next day he felt 
pain about the throat, but no difficulty in swallowing. Towards 
evening his breathing became croupy and his voice husky. On the 
following Monday, he complained of acute pain, increased by pres- 
sure, in the trachea, about an inch above the top of the sternum; 
he experienced also a sense of constriction in the chest, and pain 
in the left side, in the region of the nipple. In other respects, the 
symptoms were as before, only more aggravated. A loud, hoarse 
sound was heard over the trachea, both during inspiration and ex- 
piration. The vesicular murmur was more audible over the upper 
part of the right lung than the lefl, and percussion also yielded a 
clearer sound over the right than the left side. The respiration was 
twenty -four in a minute. 

Tracheotomy was resorted to on the 7th of May, the seventh day 
after the accident, the opening in the tube being about one inch and 
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half in length. After the lapse of a few minutes, an attempt was 
lade to ascertain, by a probe, the situation of the shell. The irri- 
ition, however, caused by this proceeding, obliged the operator at 
Qoe to desist ; and a second effort, made soon after, was followed 
J no better result. At this stage, chloroform was administered, 
rith the happiest effect; a thorough exploration of the trachea, 
uynx, and fauces being made with the probe and finger while the 
tatient was under its influence. No foreign substance, however, 
ras detected. The examination was repeated some hours after- 
rards, with no more satisfactory result. The child remained in a 
ritical condition for several days after the operation, requiring the 
ise of leeches, purgatives, antimony, and mercury. 

On the 12th day of May, he was considerably better, although 
he dulness and absence of the respiratory murmur, as well as the 
lattened and immovable state of the left side of the thorax, con- 
inued ; the cough had diminished, the breathipg was more natural, 
kud the patient was able to pass nearly the whole day out of bed. 
Phis improvement went on progressively until the 17th, the day on 
fMcli he ceased to breathe through the wound, and on which his 
^oice recovered its natural tone; when all the ameudment which 
tad taken place was suddenly dissipated, and the same train of in- 
lammatory symptoms occurred which had proved so troublesome 
oimediately after the operation. The same kind of treatment was 
esorted to, and by the 81st the patient was again in a compara- 
ively comfortable condition. On that day a small abscess was 
opened on the left side of the neck, which discharged about a table- 
poonful of pus. 

On the 4th of June, that is, thirty-five days after the accident, 
he patient was suddenly seized with a severe lancinating pain in 
He chest, behind the lower part of the sternum, accompanied by a 
dolent paroxysm of coughing which lasted twenty minutes, and 
luring which the piece of nutshell was expelled by the mouth. It 
ras of an irregular, oblong form, rough, and notched on the edge, 
)eing half an inch in length and three-eighths of an inch across the 
videst part of its narrow diameter. By the 17th of June, all indi- 
cation of disease had vanished. 
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Case 36. — Pdhle ; hoy^ aged seven yeotn ; urgent symptoTus ; tra- 
clieoUymy at the end of a tveek ; immediate expulsion of the foreign 
body; recovery. (Dr. R. L. Howard, Ohio Medical and Surgical 
Journal, vol. i. p. 895, 1849.) 

On the 1st of August, a boy, aged seven, was brought to the 
late Professor Howard, of Columbus, on account of a pebble in the 
windpipe, inhaled one week previously, while lying on the floor 
with the foreign substance in his mouth. Symptoms of suffocation 
immediately ensued, threatening speedy dissolution; but these soon 
passed ofi^ and the patient experienced no inconvenience, except 
on coughing, or exercise, when the spasmodic respiratory efforts 
forced the pebble alternately up and down against the cricoid car- 
tilage and the bifurcation of the trachea. Tracheotomy was per- 
formed one week after the accident, and as soon as the bistoury was 
withdrawn a convulsive cough expeUed the pebble with great 
force. The wound united by the first intention, and the boy ivas 
perfectly well in three days. 

Case 37. — Bean ; girl, aged three years and a half; ordinary hut 
urgent symptoms ; tracheotomy on the eighth day ; tmmediaie expulsion 
of the foreign substance; recovery. (Dr. Zadok Howe, of Massachu- 
setts; American Journal of the Med. Sciences, vol. iii. p. 347. 
Phila. 1828.) 

A little girl, aged three years and a half, on the 21st of Sep- 
tember, while at play in the garden, drew a bean into the windpipe. 
When Dr. Howe saw the case, two hours after the accident, the 
symptoms were so mild, and the diagnosis so uncertain, that no 
treatment was deemed necessary. Becalled on the 28th, he found 
the child laboring under frequent and distressing paroxysms of 
coughing, attended with "suspended respiration," and other urgent 
phenomena, which clearly indicated the necessity of an operation. 
A free external incision having been made, three of the rings of 
the trachea were divided, when the edges of the opening were freely 
separated with the finger. Immediately after withdrawing the 
finger a spasmodic effort took place, followed by the forcible ejec- 
tion of the bean. The external wound was covered with adhesive 
strips, but the air continued to rush out occasionally for forty-eight 
hours, after which the healing process went on without any further 
interruption, and the child soon recovered. 
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Case 38. — Half an acorn ; girl; violent cough and retching ; fruit- 
lees employment of various remedies ; trobcheoixymy at the end of the eighth 
day ; hemorrhage ; immediate extraction of the foreign body with the 
forceps ; recovery, (F. Wendt, M. D., Historia Tracheotomifle nuper* 
rime administratse. Vratislavise, apud Meyerum, 1774.) 

A girl accidentally inhaled half an acorn. She was immediately 
seized with violent coughing and retching, which, however, speedily 
Bubsided, but recurred with great severity whenever the foreign 
substance changed its situation. Every variety of remedies, some 
of them of a very ludicrous character, was employed in vain for 
eight days, when Dr Wendt performed the operation of trache^ 
otomy. The external incision extended from the larynx to the 
stemiim ; and, as soon as the hemorrhage, which was quite &ee, 
had measurably ceased, the tube was opened by dividing its three 
upper rings. The edges of the wound were now separated by blunt- 
hooks, when the foreign substance appearing at the aperture, was 
immediately extracted with a pair of forceps. The division of the 
trachea was embarrassed by a violent paroxysm of coughing, which 
renewed the bleeding at the bottom of the external wound, and 
thus occasioned some delay. The girl being relieved, the parts 
were approximated by adhesive strips, except at their inferior 
angle, where a small aperture was left for the discharge of mucus. 
The night after the operation, the air escaped at the wound, thus 
necessitating a firmer application of the dressings. Some fever 
ensued, and for several days the patient was troubled with an ha- 
rassing cough. The wound suppurated hardly any, and was com- 
pletely cicatrized at the end of the sixteenth day. 

The above case is of great interest, as being one of the first of 
the kind that ever occurred in the north of Europe. It is remark- 
able how barren the German Medical literature is of cases of foreign 
bodies in the air-passages. I have carefully examined Hufeland's 
Journal of Medicine — Bibliothek der Practischen Heilkunde — from 
the time of its commencement, in 1799, down to the year 1836, 
without finding more than two or three examples. 

Cass 39. — Orain of com ; girl^ aged three years ; frequent and dis- 
tressing paroxysms of coughing ; tracheotomy on the eighth day ; ejection 
of the body ttvo days after; recovery, (Dr. Jabez W. Heustis, of Ala- 
bama; New York Med. and Physical Journal, vol. v. p. 557.) 

On the 6th of January, 1826, Dr. Heustis was requested to see 
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a child, aged three years, who, a week previously, had accidentally 
been choked with a grain of corn. He found the respiration short, 
rattling, and laborious, with frequent and distressing paroxysms of 
coughing, and at once determined to attempt relief by tracheotomy. 
Having, in dividing the parts, cut a considerable-sized vein, he 
secured it with a ligature, and then proceeded to expose and incise 
the windpipe. The foreign body not appearing, search was made 
for it with the probe, but without success. A director was then 
introduced, and pushed through the larynx into the throat, with no 
better luck. The wound was now dressed vrith lint, spread with 
simple cerate, and the child conveyed to bed. Some relief ensued, 
inducing the belief that the grain of corn had been removed. It 
was not, however, until two days after that it presented itself at 
the wound, and was extracted. It was somewhat softened and 
swollen, but exhibited no signs of germination. The wound was 
completely closed in a fortnight, and the little patient entirely re- 
covered. 

Case 40. — Sheep's tooth ; girl^ aged seven years; suffocation and 
cough ; tracheotomy on the tenth day; chloroform.; expulsion of the 
foreign body immediately after the operation in a Jit of coughing; r^ 
covery. (Mr. John Rayner, London Lancet, vol. L p. 231, 1848.) 

A girl, aged seven years, was admitted into the Stockport Infir- 
mary on the 24th of January, 1848, having, during a fit of cough- 
ing, swallowed a sheep's tooth, with which she had been amusing 
herself. She was immediately seized with symptoms of suffixaitioD, 
which had, however, entirely left her on her arrival at the institu- 
tion. She was, therefore, permitted to return home, and, with the 
exception of a short, tickling cough, she remained firee from suffer- 
ing until the 2d of February, when, becoming worse, she was re- 
admitted. A minute examination of the chest led to the discovery 
that the foreign body was lodged in the right bronchial tube, and 
that it completely prevented respiration in the corresponding lung. 
Tracheotomy was now performed, and a few minutes after its com- 
pletion, in a violent fit of coughing, the tooth was forcibly expelled 
through the wound. Chloroform was employed before the opera- 
tion, and had the effect of completely quieting the windpipe and 
adjacent parts. It was only during coughing that the veins became 
in the least turgid, except for a few minutes before the trachea was 
opened, while the little patient was under the influence of this agent 
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aatelyaflei tbe operation the cough ceased, and the child fell 
sound Bleep. When the case was reported, she was rapidly 
sscing. 
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I 41. — Nail; boy, aged three years; tracheotomy on the eleventh 

er the accident; long-continued attempts at extraction ; closure of 

nd; expulsion of the substance on the thirty-third day after the 

m in a fit cf coughing ; recovery. (Dr. Calvin Jewett, Boston 

ad Surg. Journ., vol. xvi. p. 88, 1837.) 

.iam Beldon, aged three years, on the evening of the 10th of 

ber, 1836, inhaled an iron nail, one inch 

ven-eighths in length, and weighing fifty- '^'s*- ^2, 

lins. The symptoms were frequent irrita- 

ugh, sometimes though seldom approach- 

> sufibcatioQ, hurried respiration, and 

ty of lying on the left side, with a desire 

1 the head constantly elevated. The ear, 

. to the right side of the chest, detected a 

r hissing and rattling sound; while the 

ilaced upon the same region, felt a sensa- 

;e crepitus. None of these symptoms ex- 

L the opposite luog. The child complained 

ain, or disagreeable feeling. On the 21st 

tngtb was perceptibly failing; he had be- 

estless, and was more irritable than at any time previously. 

otomy was now performed, and every effort made for nearly 

nrs, but without success, to extract the foreign body, which 

leatedly felt in the right bronchial tube. The wound was closed 

Ihesive plaster, and the air ceased to escape through it in 

lOurs. Some improvement in the breathing followed, and 

Id continued better than before the operation until about the 

' January, when, in consequence, apparently, of having token 

a cough and respiration became more troublesome. On the 

g of the 23d, the cough having increased in violence, the 

8 expelled, and found by the father upon the child's pillow. 

iovery was rapid and complete. 

above case is one of great interest, not only on account of 

g retention of the foreign body after the operation practised 

■emoval, bat on acconnt of the fact, mentioned by the narra- 

kt various instruments may be repeatedly introduced, for 
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nearly two hours, through the artificial opening, into the trachea 
and bronchial tube without destroying life. The nail was touched 
again and again with the probe, forceps, and other contrivances 
provided for the occasion, and yet it was impossible to seize and 
extract it. 

Case 42. — Ten-penny nail ; boy^ aged eight yean ; ordinary syn^p- 
tomSf followed by emaciation; tracheotomy thirteen days after the 
accident ; ejection of tlie foreign substance six days after the operation; 
recovery, (Communicated to the author by Professor £. H. Davis, 
M. D., of New York.) 

In the summer of 18-46, a son of John Clay, of Ross County, 
Ohio, was playing upon the tongue of a wagon with a broken nail 
in his mouth. In falling over the pole he took a deep inspiration, 
followed by the escape of the nail into the air-passages. The 
usual symptoms ensued. Medical aid was immediately called, oat 
as there was some doubt in regard to the nature of the case, no ope- 
ration was performed. Dr. Davis saw the boy, for the first time, 
three days after the accident. He soon satisfied himself of the 
existence of a foreign body, but not deeming it prudent to open 
the windpipe, he sent him home, with some simple directions as to 
his position during the paroxysms. 

Ten days after this the patient returned, somewhat emaciated, 
with all the symptoms much aggravated. As further delay ap- 
peared to be hazardous. Dr. Davis determined to operate. After 
opening the trachea, he made several explorations with a long, 
slender pair of forceps, in the hope of finding and seizing the for- 
eign body, but without success. His efforts were renewed, with 
no better luck, on the succeeding day. The boy was then sent 
home, with the injunction that during every paroxysm of coughing 
his body should be carefully inverted, to &vor the escape of the 
nail. On the sixth day after the operation, while in the position 
recommended, he coughed up the foreign substance. It was firmly 
imbedded in a ball of mucus, or mucus and lymph, and proved to 
be the head and a part of the body of a ten-penny nail, three- 
quarters 'of an inch in length. Bapid and permanent recovery 
ensued. 



TRACHEOTOMY. 858 

Cask 48, — Two bodies, a loater-mehn seed and the shank of a plum ; 
fj aged three years ; altered state of the voice ; tuhistling noise in 
tUhing ; symptoms aluxiys aggravated at night ; tracheotomy on the 
eerdh day, the child being under the influence of chloroform ; almost 
mediate eapulsion of the two substances ; ditnsion of the isthmus of 

thyroid gland; recovery. (W. H. Van Buren, M. D^ Transactions 

the New York Academy of Medicine, voL i. p. 105, 1851.) 
James Crallagher, a healthy child, three years of age, being 
gaged in eating preserved plums, was suddenly seized with a 
>lent strangling cough, threatening suffocation. It was of a 
rill, croupy character, and was occasionally attended with a 
looping sound during inspiration. The father, who was present 

the time of the accident, stated that he heard a distinct clicking, 
th a valve-like sound in the throat The paroxysms of dyspnoea 
d coughing usually lasted from thirty minutes to two hours, and 
jre uniformly worse at night, especially from eleven o'clock until 
3rning. The voice had been unnatural from the first day of the 
(udent, and there was a constant whistling noise in the windpipe, 
th in inspiration and expiration. Dr. Van Buren did not see the 
ild until the fifteenth day. At this time his face was pufiy and 
lematous, the expression of the countenance anxious, and the 
ilse pretematurally frequent The respiratory murmur was 
»rmal in both lungs, and the chest sounded well everywhere on 
ircussion. There was no clicking noise in the windpipe. Pres- 
re on the thyroid cartilage always induced pain, and generaUy 
paroxysm of severe coughing. From a thorough examination 

the case the conclusion was formed that the foreign bodies were 

the windpipe, and not in the bronchial tubes. 
Chloroform being administered, the trachea was laid open from 
e first to the sixth or seventh ring, and in less than two minutes 
e two foreign bodies were expelled, the shank of the plum 
dging in the external wound, while the melon-seed was projected 

a distance of several feet. The DVifgent symptoms at once disap- 
ttred, and the edges of the outer woand were, therefore, almost 
imediately approximated by sutures and adhesive strips. The 
did was kept insensible until the dressings were completed ; a 
>riod of fifty-five minutes. During the operation the isthmus of 
e thyroid gland was divided, notwithstanding which there was 
irdly any hemorrhage. Most of the wound united by the first 
tention, and in less than two weeks the child was dismissed well. 
23 
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Case 44. — Brass ring ; child ; cough, croupy voice, and wkistlmg 
noise ; tracheotomy at the end of the nineteenth day ; immedicUe ertrac- 
tion ; recovery, (Mr. Richardson, Lond. Lancet, voL i. p. 247, 1852.) 

A child, a patient of Mr. Orton, of Narborough, England, inhaled 
a brass ring, about the size of a shilling, with a hole in the centre. 
It remained in the windpipe for nineteen days, the symptoms being 
an occasional cough, attended by a croupy sound, and a whistling 
noise during sleep. Tracheotomy was performed at the end of the 
period above specified, and the foreign body pushed upwards, and 
seized by a pair of forceps at the opening of the larynx, in one rf 
the ventricles of which it had probably been arrested.) 

Case 45. — Cherry-stone ; girl, aged six years; violent cough, and 
suffocation ; venesection ; tracheotomy on the nineteenth day after the 
accident ; spontaneous expulsion of the foreign substance two month 
and a half after the cperaiion ; recovery. (Mr. Benjamin Travers, Jr. 
Medico-Chir. Trans, of London, vol. xxiii. p. 108.) 

A robust girl, six years of age, while sitting upon some straw in 
the yard, was suddenly thrown backwards by a pig concealed be- 
neath the heap. She was eating cherries at the moment, and was 
immediately seized with a violent fit of choking, with every symp- 
tom of impending suffocation. This condition lasted an hour, when 
she fell asleep. The accident happened about four o'clock in the 
afternoon on the 19th of July. On waking she had a slight cougb, 
but slept well during the ensuing night. On the 20tli, there was 
some spasmodic pain in the chest, and on the 21st the breathing 
and other symptoms were so urgent that twelve ounces of blood 
were taken from the arm. On the 22d, towards evening, the patient 
had a violent convulsive cough, the pulse was small and quick, the 
surface livid, and the eye sufiused, with every appearance of impend- 
ing suffocation. The spasm subsided in two hours, but at noon the 
next day a similar seizure occurred, attended with violent jactita- 
tion and a copious fiow of frothy mucus from the mouth ; the cough 
was frequent and sonorous. The attacks now daily returned untO 
the 7th of August, when tracheotomy was resorted to, with imme- 
diate relief of the urgent symptoms, but without the ejection of the 
foreign body. 

Towards the close of September the wound, which had been 
tented, was healed. In the beginning of October the child coughed 
incessantly, and had night-sweats, with loss of strength and appetite. 
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Do the 26th the stone, together with a tablespoonful of pus, was 
gected during a violent paroxysm of coughing. The child had, in 
act, expectorated pus in small quantities for many days before this 
lappy occurrence. From this time the cough never returned, and 
he general health was soon re-established. 

Case 46. — Shingle nail; boy, aged Jive years; emetics^ and inversion 
f the body ; tracheotomy three weeks after the accident; chloroform; 
ituatum of. the foreign body in the left bronchial tube ; eoctraction tvith 
lie forceps ; recovery, (Paul F. Eve, M. D., Nashville Journal of 
iJedicine and Surgery, vol. v. p. 129.) 

The subject of this case, a healthy boy, five years old, was brought 
o Professor Eve on the 20th of June, 1853, having, two weeks pre- 
riously, inhaled a fourpenny nail, which he had introduced into a 
jotton-spool with the design of making a whistle, and which sud- 
lenly slipped into the windpipe as he was taking a deep inspira- 
ion. The usual symptoms followed, and measures were imme- 
liately taken to secure, if possible, the expulsion of the foreign 
lubstance. With this view, emetics were administered; and the 
x)dy, suspended by the heels, was repeatedly struck on the back 
ind chest, but without success. When Dr. Eve first saw the boy, 
i bronchial rhonchus could be heard at a distance in both lungs, 
)ut particularly in the left, and there were also different degrees of 
ibilant sounds, alternating with the moist. There was cough, with 
lome expectoration, every morning, and occasional dyspnoea, espe- 
jially after exercise. The general health was hardly at all dis- 
rurbed ; the appetite was good, and the child went about as usual. 

Tracheotomy was performed, while the boy was under the influ- 
ence of chloroform, on the 27th of June ; that is, three weeks after 
he accident. Four of the rings of the trachea being divided, a 
)air of forceps, closed and used as a probe, was introduced into the 
ight bronchus, but their handles coming in contact with Trousseau's 
nstrument, employed for holding open the wound, it was uncertain 
irhether they touched the nail or not. A probe was then passed 
lown, and readily detected it on the left side, where it was at once 
leized with the forceps, and extracted. It lay about two inches 
)elow the top of the sternum, at an angle with the perpendicular 
ine, in the left bronchus, with the head downwards. The nail was 
rery rough, slightly oxidized, and nearly one inch and a half in 
ength. Scarcely an ounce of blood was lost. The child was about 
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half an hour on the table, as some time was oonsnmed in waiting 
for the cessation of the bleeding before opening the trachea, and 
also by the free vomiting caused by an overloaded state of the 
stomach previous to the operation. 

The after-treatment was of the simplest kind. Two sutures, ap- 
plied to the skin, had to be removed on account of threatened em- 
physema, after which the wound was left without any dressing. 
Under the influence of light diet, cooling drinks, and a little ape- 
rient medicine, the child rapidly improved, and on the 4th of July 
he was sent home, where he soon entirely recovered. 

Dr. Eve thinks that much of the success of the operation, in this 
case, was due to the influence of chloroform^ which calmed the little 
patient, and thus enabled him to perform the necessary manipula- 
tions. The vomiting, which was very free, was occasioned by an 
overloaded state of the stomach, of which he was at the time en- 
tirely unaware. 

Case 47. — Half sovereign ; a gentleman; cough and choking ; inver- 
sion of the body ; tracheotomy on the twentyfourth day after the acci- 
dent ; expulsion of the offending substance on the sixteenth day after th^ 
operation ; recovery. (Sir Benjamin C. Brodie, Medico-Chir. Trans- 
London, vol. xxvi. p. 286.) 

On the 3d of April, 1843, Mr. Brunei, of London, in amusing 
some children, immediately after dinner, placed a half sovereign in 
his mouth, which by some accident slipped behind the tongue, 
causing a violent fit of coughing and choking, and the forcible 
ejection of the contents of the stomach. He strained two or three 
times afterwards, but did not again vomit. In the course of the 
evening he coughed at intervals, though not violently ; and for the 
next twenty -four hours, he complained of some stiffness and sore- 
ness in the throat. During the next two days, he experienced little 
or no inconvenience ; he had no cough, and he employed himself 
as usual. On the 6th of April the cough returned, and on the 9th, 
it became aggravated, apparently from exposure to cold. He ex- 
pectorated some mucus slightly tinged with blood, and experienced 
a pain in the side of the chest, in the situation of the lower portion 
of the right bronchial tube. An aperient, followed by vomiting, 
greatly relieved these symptoms; but on the 11th of April, the 
cough was again troublesome, and on the 17th it was much in- 
creased by exposure to a cold, easterly wind. On Ae 19th, the 
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patient was placed in the prone position^ with his sternum resting 
on a chair, and his head and neck inclining downwards, when he 
immediately had a distinct perception of a loose body slipping for- 
ward along the trachea. A violent convulsive cough ensued. On 
resuming the erect posture, he again experienced the sensation of 
a loose body moving in the trachea, but in the opposite direction, 
that is, towards the chest. On the 25th, a somewhat similar experi- 
ment was made. At first, no cough ensued ; but on the back, oppo- 
site the right bronchial tube, having been struck with the hand, the 
patient began to cough violently. The half sovereign, however, did 
not make,its appearance. This process was twice repeated with no 
better result ; and, on the last occasion, the cough was so distress- 
ing, and the appearance of choking so alarming, that it was evident 
that it would be imprudent to proceed further with this experiment, 
unless some precaution were used to render it more safe. 

On the 27th of April, tracheotomy was performed, and an attempt 
made, but without success, to reach the coin with the forceps intro- 
duced through the artificial opening. The contact of the instrument 
always induced the most violent convulsive coughing. The coin 
could not even be felt On the 2d of May, these trials were re- 
peated with the same result. Determined to desist from all attempts 
of this kind, the patient was permitted to rest until the 13th of May, 
when, being placed in the prone position, upon a platform made 
movable on a hinge in the centre, the shoulders and body were 
fixed by means of a broad strap, and the head was lowered until 
the platform was brought to an angle of about 80 degrees with the 
horizon. The back was now struck with the hand ; two or three 
efforts to cough followed, and presently he felt the coin quit the 
bronchial tube, striking, almost immediately afterwards, against the 
incisor teeth of the upper jaw, and then dropping out of the mouth. 
A small quantity of blood, drawn into the trachea from the granu- 
lations of the external wound, was at the same time ejected ; no 
spasm in the muscles of the glottis took place, and there was none 
of the inconvenience and distress which had caused so much alarm 
on the former occasion. A speedy recovery was the consequence. 
It is worthy of remark that the stethoscope, which was repeatedly 
applied to the chest during the progress of this case, detected no 
difference in the state of the respiration. 
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Case 48. — Persimmon seed; child, agedfmtr years ; cough ; gradual 
exhaustion; tracheotomy at the end (f /our weeks; expulsion of ik 
foreign body tlie day after the operation ; recovery, (Dr. S. Annan, 
Amer. Med. Recorder, vol. vii. p. 43, 1824.) 

When Dr. Annan saw this case, the foreign body had been in 
the windpipe four weeks ; " but not," he adds, with great naivete, 
*' being easily affected by heat and moisture, it had not enlarged so 
much as to produce dyspnoea." The only troublesome symptom 
until a few days before was an occasional violent paroxysm of 
coughing, produced, apparently, by the dislodgement of the seed 
from the bronchial tube, and its propulsion upwards against the 
larynx. Considerable fever had also existed for several days, and 
it was obvious that the child was gradually sinking under the 
pulmonary irritation. The operation was performed at the first 
visit ; but with all the exertions the child could make, Dr. Annan 
was unable to force the seed up into the trachea. The next day he 
was informed that the little patient had had one of its ordinary 
paroxysms of coughing, during his absence, showing its dislodge- 
ment. He therefore opened the wound, and had the satisfaction to 
see it forced out with but little trouble, accompanied by a large 
quantity of purulent matter. The child soon recovered. 

Case 49. — Water-melon seed ; boy^ between four and foe years old; 
croupy cough ; jmeumonda ; gradual vxisting ; repeated emetics ; tra- 
cheotomy fit the end of five weeks ; immediate ejection of foreign body ; 
recovery, (H. G. Jameson, M. D., American Medical Recorder, voL 
V. p. 678.) 

A boy, between four and five years old, got a water-melon seed 
into his windpipe in July, 1822. When Dr. Jameson first saw him 
eight days had elapsed since the accident. The child had high fever, 
incessant croupy cough, and inflammation of the lungs. Blood 
being taken from the arm, and several emetics administered, he 
seemed to be almost free from disease for several days ; he then 
became again harassed with violent cough and a feeling of stran- 
gulation, which continued until he was nearly exhausted. In this 
condition he remained upwards of three weeks, gradually losing 
flesh and strength, and the emetics no longer aflfording any relief. 
The parents now gave their consent to the operation, and, five 
weeks after the accident, Dr. Jameson opened the trachea. The 
moment this was done, the seed was ejected from the glottis, as if 
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from a popgun. Some fever followed, but there was very little 
cough, asid that was free from the peculiar croupy sound previously 
present. The child rapidly recovered. 

Case 50. — Pebble; boy, nine years old; violent cough and dyspnoea ; 
pecuUar sound in coughing ; inversion of the body ; tracheotomy ai the 
end of ahout the eighth week ; immediate eocpuhion of the foreign suh- 
stance; recovery, (Mr. J. Luke, London Med. Gazette, vol. xxii. p. 
296.) 

John Tyler, a stout, robust boy, aged nine years, was admitted 
into the London Hospital, February 6, 1838, on account of a peb- 
ble which had slipped into his trachea about a month before. It 
caused, at first,. great pain in the right side of the chest, particu- 
larly over the mammary region, attended with violent attacks of 
cough and dyspnoea, and followed by symptoms of acute inflamma- 
tion, for the relief of which he was leeched, blistered, and purged. 
An attempt had been made in the country to remove the stone by 
suspending him in the inverted position, but it nearly produced 
asphyxia. On his admission, he stated that he could not walk a 
mile without stopping, or even lying down, several times, from the 
distress in his chest, and that he had frequent attacks of suffocative 
cough, especially at night. During these attacks his face becomes 
frequently purple; the^ voice is slightly cracked ; and all the asso- 
ciated respiratory muscles are raised considerably in his ordinary 
breathing. The respiratory murmur is sensibly obstructed in the 
lower part of the right lung, and is marked, now by a sibilous, and 
now by a sonorous rale, particularly distinct a little above the right 
mamma. On the left side there is a much slighter wheeze, and the 
respiratory murmur throughout the lung is puerile. The sound of 
the voice is very loud and distinct on the right side, in the situa- 
tion mentioned. 

The sound produced by coughing is very peculiar. It resembles 
the sudden and violent click of a valve ; it is heard in the direction 
of the larynx, and gives one the idea of a large globule of hardened 
mucus stopped suddenly in its upward progress by the closure of 
the nma of the glottis. It is attended by a feeling of suffocation, 
and is occasionally followed by a croupy sound on inspiration. The 
boy says that he feels something move when he coughs. On the 
21st of February, the respiratory murmur was masked by a rfile 
on both sides of the chest. There was now excessive noise in the 




880 TBACHEOTOHT. 

trachea, and the same yalvular click was heard in coughing as 
before. 

Tracheotomy was performed on the 23d of February ; scTeral 
vessels bled freely, and required to be tied ; the opening in the 
windpipe was made nearly an inch long, and during the coughiDg 
which ensued the clicking of the stone was heard loudly and 
violently. Believing that the aperture was insufficient for the exit 
of the pebble, Mr. Luke cut out a piece of the trachea on one side 
of the incision. The pebble, with the excised portion of the tube, 
was instantly blown out with considerable force, and to some dis- 
tance, by a violent cough. The stone was of the shape of a kidney 
bean, ^'eths of an inch in length, and y'^tha broad. The wound 
gradually healed, and a perfect recovery took place. 

Cask 61. — Pieces cf gravel and beans ; childy aged seventeen months; 
extreme debility and emaciation; anthelmintic remedies; tracheotomy 
fifty-eight days after the accident ; ejection (^ a pMle immediately^ and 
of matter, and several fragments of beans on the next day; recovery. 
(Dr. Enos Barnes, New York Med. and Phyucal Journ. voL vi. p. 
78.) 

A child, seventeen months old, having several gravel stones and 
pieces of beans in its mouth, permitted some of them to enter the 
windpipe. Violent coughing was the immediate result, but this 
soon subsided, and the respiratory organs became perfectly quiet 
Subsequently, however, the cough recurred, being generally short, 
dry, and hacking, though occasionally very severe. Eight days 
had elapsed when Dr. Barnes first saw the child. Under the im- 
pression that it had worms, the parents refused to give their con- 
sent to an operation ; and he accordingly withdrew from the case, 
prescribing merely some anthelmintic remedies. Recalled upwards 
of six weeks after, he found the child greatly debilitated and ema- 
ciated. He now opened the trachea, and turned the child with its 
face downwards, when a pebble was ejected, and fell upon the floor. 
The wound being kept open, the next day there was a copious dis* 
charge of pus, containing several fragments of beans, and the skin 
of one almost entire. The parts were then brought together, and 
a rapid recovery was the consequence. 

Dr. Barnes relates, in the work above cited, another case, by Dr. 
Henry Spence, in which a child, two years old, was supposed to 
have inhaled a large sewing thimble. Some irritation and coogh 
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ensued, but soon subsided, and the little patient continued its 
Eunusements, undisturbed, the remainder of the day, scai slept 
quietly during the night. The next day it was perfectly calm and 
free from uneasiness. The palate, however, became gradually in- 
Bamed and swollen, and there was an increased discharge from the 
Qose, mingled occasionally with blood. Added to these symptoms 
were want of appetite and difi&culty of breathing, especially during 
sleep. Various remedies as actiye emetics and cathartics, were 
employed, without any permanent benefit. Three months having 
now elapsed since the accident, Dr. Spence had the child carefully 
(X>nfiQed, when, taking a pair of long, curved forceps, he seized the 
thimble, and finally succeeded, after pulling in various directions, 
in extracting it, though not without much trouble, owing to the 
firmness with which it was impacted. 

I can hardly suppose, from a careful perusal of the above case, 
that the foreign body was lodged in the larynx. It is much more 
probable, judging from the size of it, and the great disproportion 
between it and the larynx, that it was situated at the lower and 
lateral part of the pharynx. 

Cask 52. — Water-melon seed; childj between twelve and fourteen 
months old ; cough and dyspnoea ; change in the site of the intruded 
wbstance ; tracheotomy at the end of the sixty-f^th day ; immediate 
ejection of the foreign body ; recovery. (Communicated to the Author 
by Dr. John W. Compton, of Knottsville, Kentucky.) 

On the 80th of August, 1852, Dr. Compton was requested to 
consult with Dr. Brown, in the case of a child, between twelve and 
fourteen months of age, supposed to be laboring under a foreign 
body in the trachea. Circumstances favored the idea of its being 
a water-melon seed, the child having been seen playing with some, 
and also putting several into his mouth just the moment before the 
accident. The paroxysms of dyspnoea were very frequent and 
urgent The situation of the foreign body changed with the posi- 
tion of the child, as was clearly evinced by auscultation. He rested 
best when the substance was in the right bronchial tube, where its 
presence was detected by a whistling sound and by puerile respi- 
ration. Dr. Compton advised the immediate performance of tra- 
cheotomy, but was overruled by Dr. Brown and the parents of the 
child. The symptoms grew gradually worse ; the bronchial irri- 
tation was constant ; and a most distressing cough set in the first 
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week, and continued to increase to an alarming extent; being 
followed, at the end of two months, by emaciation and purulent 
expectoration. The matter ran so freely from the nostrils during 
sleep, as to induce the belief that an abscess had formed round the 
foreign body. 

The case having reached this crisis, tracheotomy was again 
proposed, and being consented to, was performed by Dr. Hodges 
on the 5th of November, about sixty-five days after the introduction 
of the foreign substance. Some difficulty and delay were occasioned 
in consequence of the great shortness and thickness of the little 
patient s neck. The moment the tube was opened, and the child 
turned on his face, the seed flew out, and fell upon his lip ; a cir- 
cumstance which caused some doubt as to whether it had been 
expelled by the mouth or at the artificial opening. The wound 
was dressed in the usual manner, and recovery took place without 
one untoward symptom. 

Case 58. — Half a kernel of a hickory nut; boy^ aged Jive years; 
tyfnj^Uotns of suffocation, wheezing respiration, distressing coughyfeter^ 
ami emaciation; abscess in the left lung ; tracheotomy at the end (/about 
tefi u^'s and a half; rupture of the abscess with the probe; escape </a 
hrge quantity of pus, accomjxinied by the foreign body; recovery. (Com- 
municatod to the Author by John L. Atlee, M. D^ of Lancaster, 
Pennsylvania.) 

Ilonry Ileiss, aged five years, a fleshy, active boy, on the 25th of 
April, 1845, while eating some shellbark hickory nuts, allowed 
half a kernel to pass into the windpipe. He was immediately 
ncixod with symptoms of suffocation, accompanied with great alann 
and anxiety ; but after a few minutes the breathing became less 
lalwrious, although it was not entirely relieved. For two days, 
thoro was considerable wheezing ; it then subsided, but returned 
again in about a fortnight. The day after the accident, the child 
wiut Hoon by a physician in the neighborhood, who contented him- 
noir with prescribing a cathartic, without holding out any other 
pr<>Mpoct of benefit. Dr. Atlee saw the boy, for the first time, ten 
WtH)kH after he had inhaled the foreign body, when he was informed 
that he had suffered, all along, under distressing cough, attended 
with fovor, and progressive emaciation; there was a loud wheezing 
notind ill respiration, which was very short and hurried, the skin 
^MH liot and dry, and the pulse was about one hundred and twenty 
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in the minute. The whole of the left side of the chest was flat on 
percussion, but less so just below the clavicle than further down; 
at this place, also, there was a clicking or slight metallic sound. 
Immediately beneath the nipple, the flatness was unusually great. 
But little air seemed to enter the left lung, especially about the 
middle, or opposite the point just indicated as being so very dull 
en percussion. There was not much mucous rSle, either during 
coughing, or in ordinary respiration. The motion on the right side 
of the chest was much greater than on the left, and the sounds in 
the corresponding lung were abnormally strong. No unnatural 
hardness could be discovered on pressure along the course of the 
trachea. From a thorough examination of the case, the conclusion 
was that the foreign body was lodged in the left bronchial tube, 
and that it had given rise, not merely to inflammation of the mu- 
cous and parenchymatous structures, but to an abscess. 

On the 8d of July, tracheotomy was performed by dividing the 
three upper rings of the windpipe. There was no active hemor- 
rhage, but a considerable oozing of blood, especially from the thy- 
roid gland, which lasted for a long time, and delayed the progress 
of the operation. As soon as it had ceased, an attempt was made 
to introduce a silver probe ; but this was immediately followed by 
incessant coughing, which cod tinned as long as the trachea was 
open, and seemed to proceed as much from the rushing in of the 
cool air as from the presence of the instrument. After much time 
spent in endeavoring to pass the probe, Dr. Atlee determined to 
hold it there during the paroxysms of coughing, and was surprised 
to find that its presence did not materially incre'kse the excite- 
ment, especially when the fit had been so violent as to induce 
emesis. He was even able, after an effort of this kind, to carry 
the instrument down into the left bronchial tube. He also noticed 
that, when the cough was very severe, the probe, which was five 
inches and a quarter in length, and properly curved for the occa- 
sion, would be drawn down, almost out of his fingers, apparently 
by the contraction of the muscular fibres of the tube. He, there- 
fore, for the sake of greater security, passed a thread through its 
eye, and then continued his explorations, but without finding the 
foreign substance. 

The probe was next exchanged for a piece of thick silver wire, 
upwards of seven inches in length, and bent into a small hook at 
the extremity. Its passage, at first, excited much coughing, but by 
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holding it ligbtly, no injury was produced, and the parts became 
gradually tolerant of its presence. After having carried it down a 
distance of five inches and a half, Dr. Atlee encountered some ob- 
stacle, which, however, had no particular hardness, like that d a 
foreign body, and, in endeavoring to get beyond it, there vas a 
sudden and very copious discharge of thick matter, which literally 
gushed from the wound, and also passed freely into the throat and 
stomach. The escape of this fluid produced violent coughing at 
several intervals, each terminating in copious yomiting of the mat- 
ter previously swallowed. No foreign body, however, could be 
detected. Several times, after the rupture of the abscess, the 
hooked probe became fast, apparently in its edges, and was disen- 
gaged with some difficulty, but without causing any bleeding. The 
exploration was continued for half an hour longer, bat as nothing 
further escaped, and as the foreign substance oould not be felt^ it 
was abandoned, the wound being kept open, and covered with a 
piece of gauze. The left' side of the chest now sounded less doll 
on percussion, and the left lung obviously admitted more air : the 
breathing was less frequent, and there seemed to be little or no 
exhaustion from the operation. 

On the 4th of July, the wound was closed by sutures and adh^ 
hesive strips, a blister was applied to the chest, and a cathartic ad- 
ministered, the action of which brought away the foreign body, the 
entire half of the kernel of a hickory nut, weighing three grains 
and a half. Two days after the operation the pulse was one ban- 
dred and twenty, and the patient was harassed with frequent 
coughing. Soon after this period^ the bad symptoms began to 
diminish, the wound gradually healed, the strength returned, and 
complete recovery was the consequence. 

Case 54. — Piece of cocoa-nttt : girly between five and six months (f 
Ofje: dyspnofftj coughs and hectic irritation: fruitless exhibition aj 
emetics : tracheotomy upicards of three months after the accident ; ex- 
pulsion of the body in a pamrysm of coughing^ six days after the opem- 
tion : recoreri/. (George Bushe, M. D., New York Medioo-Chirurgical 
Bulletin, vol ii. p. 61, 1832.) 

Dr. Bushe saw this patient, for the first time, on the 4th of April 
three months after she had inhaled the foreign body. She vas 
feverish and emaciated, experienced constantly more or less dj^ 
noea, with occasional spasmodic cough, and had a hoarse^ feeble 
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roice. The windpipe was painful, and, when the ear was applied 
o it, the rustling of the extraneous substance, as the air passed by 
t, was very audible, particularly when the respiration was at all 
lurried. Emetics and other means, employed by the family phy- 
lician, having foiled, and the symptoms becoming more and more 
urgent, the trachea was opened on the 7th of April, with immediate 
elief of the respiratory distress. As the child was exceedingly 
reak, no attempt was made to search for the foreign body, which 
ras ejected, six days after the operation, in a fit of coughing. It 
?as a piece of cocoa-nut, about the size of a grain of barley. Bapid 
ecovery ensued. 

Case 55. — Orain of roasted coffee ; girl, aged twenty-two montlis ; use- 
ess exhibitmi of an emetic ; ordinary symptoms; body moving up and 
bwn the windpipe; tracheotomy nearly three months and a half after the 
uxideni; expulsion of the grain of coffee in a fit of coughing; recovery. 
Communicated to the Author by John L. Atlee, M. D., of Lancas- 
«r, Pennsylvania.) 

A female child, aged twenty -two months, accidentally inhaled a 
jrain of roasted coftee, the presence of which induced immediate 
lymptoms of suffocation, which, however, soon passed off. A phy- 
dcian of the neighborhood administered an emetic, but discouraged 
in operation. No relief followed, and the child soon became affected 
jrith violent paroxysms of cough and difficulty of breathing, which 
x>ntinued until Dr. Atlee saw her, about three months and a half 
ifter the accident. Upon examining the chest, it was evident that 
;here was a foreign body in the windpipe, and there were also 
lecided indications of considerable inflammation of the mucous 
membrane of the trachea and bronchial tubes, the cough being 
frequent, the respiration hurried, and the mucous rales abundant. 
The suffering was always aggravated during the night. The parents 
stated that occasionally, during the cough, a hard substance could 
be heard striking against the under surface of the larynx. 

Tracheotomy being determined upon, the operation was per- 
formed by dividing the three upper rings of the tube, nearly three 
months and a half after the occurrence of the accident. The wound 
being carefully and steadily held open with blunt-hooks, coughing 
was excited by the frequent introduction of a probe, in the hope 
that the foreign body would thus be expelled during a violent 
expiratory effort, but without success. The wound was also occa- 
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sionally closed; and, when the child coughed, the sound of a solid 
body striking against the larynx could be distinctly heard. When 
opened, however, it could not be seen, having £Edlen down, pro- 
bably, into one of the bronchial tubes. A long time was thus 
consumed, and it seemed to be almost a hopeless and profitless ope- 
ration. At one period, however, while the wound was firmly closed 
with the point of the finger. Dr. Atlee distinctly felt the shock of 
the foreign body against the larynx, and almost instantaneously 
afterwards the child made an effort to swallow. Not certain whether 
the substance had passed into the stomach, he spent half an hoar 
more in exploring the trachea before closing the wound. All the 
symptoms having vanished, a dose of castor oil was administered, 
and a short time afterwards the coffee-bean was voided by the 
bowels. A rapid recovery was the consequence. 

Case 56. — Water-melon seed; child, aged sevenleai months; cough 
and stnwtjulation : syinptovis of phthisis ; tracheotomy at the end of 
aUnit thne months and a half; copious and trottblesome hemorrhage: 
imnudiate escape of the foreign body ; recovery, (Dr. Henry S. Water- 
liou:>e, Philad. Journ. Med. and Phys. Sciences, voL viii. p. 391, 
1824.^ 

A child, aged seventeen months, while eating some water-melon, 
on the 3d of August, 1821, drew one of the seeds into her windpipe. 
The inmiediate consequences were coughing, strangling, and con- 
vulsive elYorts, which continued in a very alarming degree for 
several days, when they became somewhat ameliorated. During 
the mouths of September and October, the chUd suffered everything 
short of sufibcation. At times, the difficulty of breathing was 
inexpressibly agonizing, and was always attended with fits of 
coughing, produced, apparently, by the seed being thrown against 
the glottis. In the earlier periods of the case, hours were sometimes 
pass^nl in ease and comfort, the respiration being free and natural 
The paroxysms usually came on suddenly, daring sleep, and so well 
were the parents acquainted with their character, that they could 
tell the precise mome;nt when the substance changed its position. 

By the early part of November the attacks of cough and stran- 
gling had become alarmingly irequent. The cough, indeed, was 
almost incessant Symptoms of phthisis supervened; the little 
patient was rapidly emaciating, the strength failed, the breathing 
was quick, the skin hot, and the pulse firequent Dr. Waterhonse 



TRACHEOTOMY. 867 

BW the case for the first time on the 14th of November, and on 
he following morning he opened the trachea. The distance between 
he thjrroid cartilage and the top of the sternum being only about 
>ne inch, the operator had to content himself with a very short 
Qcision ; and, notwithstanding the emaciation, the tube was found 
be at least nine lines from the surface. The hemorrhage was 
Ireadful, and this, together with the narrow space in which he had 
work, and the cries and struggles of the child, caused no little 
imbarrassment. It was impossible to use ligatures, as the blood 
ssued from innumerable vessels. Compression with the sponge 
/as the only resource, and this was merely palliative. By the 
ime the incision reached the trachea, the bleeding was truly appall- 
Qg. The blood flowed so rapidly that the operator was obliged, 
iler every attempt to incise the tube, to stop and use the sponge, 
i'inally, however, the canal was opened, but by this time the 
truggles of the child had ceased, and life was to all appearance 
ixtinct. A catheter was now passed into the trachea to inflate the 
angs, but to no purpose. The patient was then suspended by the 
leels, while pressure was made upon the abdomen, to promote the 
lescent of fluids from the lungs, and re-establish respiration. A 
onsiderable quantity of blood, froth, and mucus was thus dis- 
harged by the mouth and wound. The child being again placed 
ipon the table, the seed appeared at the opening, and was removed 
nth the fingers. After repeated and persevering efforts to renew 
he respiration, some faint symptoms of returning life were dis- 
overed. An hour, however, elapsed from the first sign of re- 
uscitation until the complete re-establishment of the process. 
5ome nourishment was now administered, and the wound dressed 
rith adhesive strips and a bandage. On the fifth day it reopened 
o the full extent, and was immediately secured in the same 
aanner. The cough and dyspnoea never returned after the ope- 
ation, and in a short time the child completely recovered. 

Case 57. — Fiddle peg; girl, aged sixteen years ; coughing relieved by 
Irink ; tracheot(ymy about four months after the accident ; expulmn of 
he foreign body three months after the operation ; recovery. (Dr. Houston, . 
)ublin Medical Journal, vol. xxv. p. 532, 1844.) 

In January, 1844, a girl having a piece of wood in her mouth, 
)ermitted it, in a fit of laughing, to fall into the windpipe. The 
)rincipal symptoms were frequent paroxysms of coughing, which 
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were particularly severe at night, and a constant mucous rale, with 
stridulous croupy breathing. The coughing, however, was always 
relieved by a sup of any liquid. Tracheotomy was performed by 
Dr. Ilouston on the- 19th of May, but the offending substance did 
not appear. The operation was followed by the most severe cough- 
ing, probably from the accidental intromission of blood into the air- 
tubes. The body remained in the parts until the month of August, 
when it was ejected in a violent paroxysm of coughing, and proved 
to be the wooden peg of a boy's fiddle. After this happy riddance, 
the girl rapidly recovered, though her general health, it would seem, 
had never been impaired.* 

Case 58. — Stopper of an inkstand ; gitl^ aged eleven years ; symptom 
al first very mild, then more severe^ and uUimaiely followed by frequent 
arid violent cough, copious expectoration, and inability to breathe, except m 
Oie erect posture ; tracheotomy six months after the accident; expulsion (^ 
the body two months after the operation, in afU of coughing. (Dr. Enoch 
Hale's Descriptive Catalogue of the Anat. Museum of the Bost 
Society for Med. Improvement, by Dr. J. B. S. Jackson, p. 118 : 
Boston, 1847.) 

The accident happened about the 1st of September, 18S5, and 
was followed by a momentary sense of suflfocation, but no other 
suffering at the time. For some days there was a slight disposi- 
tion to cough, with other symptoms, which seemed to indicate dis- 
order of the stomach, and which were relieved by an emetico- 
cathartic. About the 1st of October the respiratory distress 
returned, lasting several days. Towards the end of the month the 
girl was seized with what appeared to be typhoid fever, with con- 
siderable thoracic difficulty, increased cough, and copious muco- 
purulent expectoration. The fever subsided in two or three weeks. 
On the 2 2d of February, after a violent fit of coughing, she was 
suddenly attacked with suffocation. At the beginning of each 
paroxysm the coughing was accompanied by a sound in the trachea, 
as of the closing of a valve, which was loud enough to be distinct)/ 
heard across the room; then followed a suspension of breathing 
for a time, and a copious expectoration of purulent mucus, with par- 
tial relief, until another fit of coughing renewed the distress. An 
operation was now decided upon, but the child was so feeble that it 

• Velpcau's Operative Surgery, by Townsend, toI. iu. p. 481. 
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as feared she would not be able to survive it. For several days 
le was in a state of great exhaustion; the pulse was from one 
omdred and forty to one hundred and sixty in a minute, the pa- 
snt was unable to lie down, and the cough, which was frequent 
id distressing, was accompanied with copious expectoration. 
On the 2d of May, when her health had somewhat improved, the 
)eration of tracheotomy was performed by Dr. J. C. Warren, but 
ithout success, as the foreign body did not appear, although the 
ound was kept open for about a fortnight. Meanwhile, however, 
le constantly improved in strength, and the suffering became less 
equent and violent; she was able to ride and walk, but was sub- 
ct to dyspnoea on quick motion. Finally, on the 2d of May, about 
ght months from the time of the accident, and two months after 
le operation, the foreign body was thrown off in a slight fit of 
»ughing; and from this time she rapidly recovered. It was 
und to be the stopper of a Wedgewood inkstand, eight lines in 
ngth, and five lines in width at its widest part. 

Case 69. — Piece of bone ; looman^ aged thiTty-aeven ; cough, dysp- 
BOj and pain in the right side of the larynx; tracheotomy at the end of 
c months and a half; extraction tvith the forceps, introduced into the 
jht bronchial tube; recovery, (Dr. James Duncan, Lond. Lancet, 
)1. ii. p. 419, 1832-34.) 

A woman, aged thirty -seven, was admitted into the Koy al Infirmary 
' Edinburgh, May 12, 1833, under the care of the late Mr. Liston. 
Q the 1st of November, 1832, while eating some mutton broth, a 
daU piece of bone became entangled about the root of the tongue; 
id in making a violent effort to extricate it by coughing, it was 
awn, during an inspiration, into the windpipe. A sense of im- 
tnding suffocation, a severe fit of coughing, and a sharp pain, re- 
rred to the right side of the larynx, about the cricoid cartilage, 
ore the immediate results. In a few minutes the respiration be^ 
me comparatively easy, and she felt the substance descending the 
achea, the pain following it, and leaving the parts where it was 
•St perceived. It appeared to lodge at the upper part of the chest, 
^neath the right sterno-clavicular articulation, and gave rise to 
ach annoyance, from difficult breathing, accompanied by noisy 
spiration, and by a painful sense of rawness when coughing, 
be dyspnoea continued to be extremely troublesome, and was in- 
24 
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creased by the least exertion : it was particularly argent dormg 
changeable weather, and her sleep had been all along interrupted 
by it From the time of the accident nntil about three months 
ago, she had no return of the cough, but about that period, she 
had, one day, several violent fits, produced, as she supposed, by 
the presence of a foreign body in the trachea. After this, the 
dyspnoea became extremely urgent, but she had no further un- 
easiness from the cough until three weeks since, when it again re- 
turned with increased severity, and continued to be very distressing 
until a few days before her admission into the hospitaL 

The breathing, at the time of her admission, was noisy and strida- 
lous, especially during inspiration ; it was not much hurried, but 
became so after very slight exertion, even, occasionally, by speak- 
ing a few words continuously. The chest all over was natural on 
percussion, and the vesicular murmur was unattended with any 
morbid sound, except a little below the sternal end of the right 
clavicle, where, when the respiration was at all hurried, there was. 
over a small spot, a pretty loud, sonorous rfile. The sound was 
heard over the superior angle of the right scapula. In other re- 
spects, both sides of the chest were perfectly natural, and the re- 
spiratory murmur was equal in both. There was no pain, but she 
felt a sense of rawness in coughing and expectorating. Her sleep 
is still disturbed by difficulty of breathing. Her sputa are mucoua 
and occasionally tinged with blood ; and in attempting to clear her 
lungs, she feels a sort of valve-like obstruction a little below the 
right clavicle. The deglutition is normal. Her general health id 
not much impaired. 

Tracheotomy was performed by Mr. Listen on the 14th of May, 
and the foreign body (Fig. 45) extracted with a pair of forceps. 

passed down into the right bronchial tube. The 
Fig. 46. introduction of the instrument excited violent fits 

of coughing, with heaving of the chest, and lividity 
of the face. The reiuoval of the bone gave in- 
stantaneous relief, the breathing becoming per- 
fectly easy, and the stridulous inspiration entirely 
ceasing. No untoward symptoms followed the 
operation, and the patient left the hospital on the 28d of May, as 
well, in every respect, as she had been before the aocident. 
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Case 60. — Wdter-melon seed; girl^ aged four years; asthmatic symp- 
oms; fruiiless emphyment of emetics; tracTieatomy seven months after 
he accident; chloroform; expulsion of the substance at the end of forty- 
even days^ in a paroxysm of coughing ; great deformity of the chest ; re- 
overy. (Author.) 

Ann D., aged four years, the daughter of a very respectable citi- 
zen of Louisville, on the 80th of July, 1851, in eating a piece of 
irater-melon, unfortunately drew one of the seeds into the wind- 
)ipe. She was perfectly well at the time, and was engaged at the 
Doment in playing and romping with some children. She was 
nstanily seized with violent coughing and symptoms of suffo- 
tttion, attended with great mental agitation and lividity of the 
countenance. The paroxysm lasted upwards of half an hour, with 
lardly any intermission. The suffering then abated ; but the cough 
requently recurred, sometimes with excessive severity, and was 
ilways accompanied with more or less wheezing, which was also 
ipparent in the intervals. A physician who was called in soon 
ifter the accident, found the child much exhausted, and immediately 
idministered an active emetic, which was followed by the ejection 
>f a large quantity of water-melon. 

The general health remained good, except when the child took 
X)ld, to which she was very subject, and which always greatly 
iggravated her cough and wheezing. At such times there was 
3fien considerable fever. Her cough was never absent for a single 
lay; the number of paroxysms varied from three to twelve in the 
:wenty-four hours, and they were almost always aggravated by ex- 
ercise, as running and jumping, and by mental emotion ; they were 
iIbo generally worse at night. From the constant pulmonary trou- 
l^les, especially the wheezing and spasmodic cough, she was sup- 
posed by her parents, as well as by several intelligent physicians, 
irho saw her during the autumn and winter, to be affected with 
isthnuu 

I saw the patient, for the first time, on the 19th of February, 
L852, when she was affected with frequent coughing, constant 
wheezing, and hurried respiration, along with high constitutional 
axcitement. She had just contracted a severe cold, and her asth- 
matic symptoms, during the last twenty-four hours, had been of the 
most alarming character. The chest sounded well on percussion, 
bat the ear detected in almost every part a mucous rhonchus, and a 
loud wheezing noise. The cough was spasmodic, very frequenl^ 
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and rather dry ; the pulse was accelerated ; the face flashed, and 
the restlessness unusoally great From a careful examination of 
the facts and circumstances of the case, I expressed m j belief to 
the parents that the suffering was occasioned bj the presence of a 
melon-seed, inhaled the preceding autmnn. Under the influenoe 
of antimonials, purgatives, and other means, the little patient gndu- 
ally improved in health, and in a week I discontinued my visits. 
For the next two days she remained, to all appearance, well, being 
quite lively and playful. 

On Sunday, the 29th of February, however, she was suddenlj 
seized with a most violent fit of coughing, which lasted nearly two 
hours, and lefl her in a state of great exhaustion ; it was of a con- 
vulsive character, and was attended with much wheezing and liri- 
dity of the face. In short, it was obvious that, unless prompt relief 
was afforded, the child could not long survive, while she was in 
momentary danger of suffocation. 

Convinced of the correctness of my diagnosis, I opened the tra- 
chea on the 8d of March, assisted by Professor Miller, Dr. Williams, 
and Dr. Thomson, the latter of whom kindly administered chloro- 
form. The effect of this agent was most happy ; it promptly allayed 
the coughing and dyspnoea, and greatly facilitated the whole ope- 
rative procedure. Four of the rings of the trachea were divided 
just below the isthmus of the thyroid body, and the moment the 
air entered the tube there was the most manifest improvement in 
the respiration ; the chest ceased to heave, and the countenance re- 
sumed its wonted hue. As the foreign substance did not appear, 
search was made for it with the forceps, but the attempt excited so 
much irritation and spasm that it was obliged to be discontinnei 
No dressing was applied to the wound, which remained quite qpen 
for three weeks, when it b^an to heal rapidly, and was completely 
cicatrized in a month. For the first eight days, mnco-pumlent 
matter, of a pale-yellowish color, flowed freely through the wound, 
particularly during coughing, and it continued to be discharged in 
small quantities up to the time of its closure. 

During the whole period which intervened between the opera- 
tion and the closure of the wound, not on& severe paroigrs™ of 
coughing took place. The respiration was more or less embarrassed, 
but the child had some appetite, and was able to sleep well at night 
The wheezing continued, and various kinds of noises were heard 
in the chest, equally on both sides. 
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The seed (Fig. 46) was not expelled until the 19th of April, 
when, daring a very slight attack of coughing, it was 
forced, with a considerable quantity of mucus, into ^^' ^• 
the mouth, fix)m which the child withdrew it with her 
fingers. It was seven lines long, three lines and a 
half broad, and one line thick, hard and firm, and of 
a dark-brownish color. The breathing rapidly improved after the 
ejection of the foreign body ; the cough and wheezing soon sub- 
sided, and the child regained her flesh and strength. 

Upwards of two years have now elapsed since the occurrence of 
the accident, and during that period the chest has undergone a most 
remarkable change in its shape, owing, mainly, to the great promi- 
nence of the sternum. 

Although the operation in this case was a failure, as it respects 
the removal of the foreign body, yet there can be no doubt that it 
saved the child's life, which, at the time of its performance, was in 
momentary danger from suffocation. 



SECTION II. 

CASES OF TBACHEOTOMT, FOLLOWED BY THE DEATH OF THE 

PATIENT. 

The cases included in this section are, as will be perceived by a 
reference to the accompanying table, eight in number. Comparing 
them, in this particular, with those related in the preceding section, 
we must adopt one of two conclusions, either that the unsuccessful 
cases are much less numerous than the successful, or that surgeons 
do not report the former as frequently as the latter. The question 
is undoubtedly a most important one, but, unfortunately, we have 
no reliable data for its solution. Nevertheless, I am satisfied, from 
the &ctB before the profession, that bronchotomy, properly per- 
formed, is, in general, a perfectly safe procedure, well calculated to 
place the respiratory organs in a condition favorable to the prompt 
expulsion of the foreign body, and rarely followed by fatal results. 
The circumstance that the extrusion is occasionally delayed until 
after the cicatrization of the wound, does not at all invalidate this 
opinion ; for such an occurrence, although not uncommon, is far 
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less frequent than tbe immediate, early, or timely ejection of the 
substance. 

Of tbe patients, wbose cases are recorded in this section, fiye 
were males and two females, the sex in one not being specified. 
The ages, mentioned in six of the cases, varied firom two years, the 
youngest, to forty-four, the oldest. The foreign substances w^e a 
piece of sponge, two beans, a head of timothy, a grain of corn, a 
herring-bone, and two pebbles. Emetics and other means were 
employed in three of the cases, and in one the body was inverted". 
Tracheotomy was performed, in two of the cases, the day after the 
accident; in one, at four days; in one, at the end <^ a week; in 
one, on the tenth day ; in one, in three weeks ; and in one, on the 
twenty-second day : in one, the time is not specified. In one of the 
cases the patient was nearly asphyxiated in the operation by the 
entrance of blood into the trachea. The time of death after the ope- 
ration was as follows : in one, immediately ; in one, in forty hoars; 
in one, in fifty-three hours ; in one, aft;er some days ; in one, in tea 
days ; in one, in twenty days ; and in one, in eight months : in one, 
the time is not mentioned. In three of the cases, the extraneous 
substance was expelled or extracted immediately ; in five, it was 
retained, twice in the left bronchia, once in the right bronchia, and 
once in the ventricle of the larynx; the seat in the other case not 
being specified. 

The foUoMring cases, the history of which is imperfect, are not 
included in the table. 

While Ferrand was Surgeon-in-chief to the H6tel Dieu at Paris, 
a man was admitted into that institution on account of threatened 
suffocation finom the effect of a stone which had slipped into his 
windpipe. Tracheotomy was performed, but nothing escaped, ex- 
cept blood and mucus. Death occurred a short time after; and on 
dissection a piece of stone, of a triangular shape was found in one 
of the ventricles of the larynx, with one of its ends projecting 
through the glottis.^ 

Some years ago, Mr. B. W. Smith,* of Dublin, examined the 
larynx of a child, six years of age, whose trachea had been opened 
on account of a brass nail, such as upholsterers use -in covering 

1 Demult's Sorgio^l Works, traii«lAt«d bj Smith, toI. L p. 286. PhO. 1S14. 
' London Lancet, toL li. p. 76, 1844. 
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chairs. When the little patient reached the dispensary he was in 
a state of suflbcation. Every means was employed, but without 
saccess, for his relief. No inspiration followed the operation, al- 
though inflation of the lungs was promptly resorted to. The nail 
was found in one of the ventricles of the larynx with its head 
downwards below the glottis. 

A child, two months old, having inhaled a bean, was tracheoto- 
mi2sed, but too late to do any good, as he died soon after. At the 
autopsy, the foreign body was found at the bifurcation of the 
bronchial tubes, somewhat swollen, and surrounded by pus and 
lymph. The lungs were hepatized. The slightest movement of 
tiie body always produced a paroxysm of suffocative cough. 
Leeches, an emetic, and blisters, had been employed previously to 
the operation.^ 

Professor Watson, of Nashville, had a case, in which he opened 
the trachea on account of the presence of the ferule of the rib of 
an umbrella, containing a piece of whalebone. He did not see the 
patient until eight days after the occurrence of the accident ; the 
operation was then performed, and a portion of the whalebone ex- 
tracted with the forceps ; but all attempts to remove the ferule failed, 
and the case terminated fatally.* 

1 New Tork Jonraal of Med. and the Collateral Sciences, July, 1S44, p. 188. 
' Ere, NaehTille Journal of Medicine and Surgery, vol. t. p. 140. 1858. 
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Urrative of cases op tracheotomy, followed by death, and 

mentioned ik the table. 

Case 1. — Piece of sponge ; . man^ aged foriy-f our yeara ; tracheotomy 
e day after the accident; partial asphyxia from the entrance of blood 
io the windpipe; immediate eoctraction of the foreign body with the for- 
ps; decUhfifty-ihree hours after the operation ; post-mortem examination. 
>r. E. B. Peaslee, New Hampshire Journal of Medicine, vol. ii. p. 
)7. 1852.) 

The subject of this case, one of the most remarkable upon record, 
as Johir A. Dobie, aged about fortj-four years, a well-made, robust 
an, a bookbinder and bookseller, who was in the habit of intro- 
acing, several times a day, a piece of moistened sponge into his 
366 to remove the fetid secretion attendant upon a scrofulous ulcer 
r the nasal septum. On the 28d of July, 1850, while applying the 
x>Dge as usual immediately after dinner, he accidentally let it slip 
-om his fingers, and it passed back at once through the posterior 
ares. A paroxysm of coughing and considerable dyspnoea in- 
kantly ensued ; but these symptoms soon subsided, the breathing 
ecoming much easier, and the spasmodic action nearly entirely 
isappearing. The throat and pharynx were carefully explored, 
t first with the finger, and afterwards with the forceps, without 
ncountering the foreign substance, which the patient declared he 
oold perceive successively in these situations. The &uces were 
hen tickled with a feather, and, finally, an emetic of ipecacuanha 
ras administered, with no better effect. The emetic acted in fifteen 
oinutes, forcing up the fluid contents of the stomach to a consider- 
ble distance, in a small stream. Notwithstanding this, the difficulty 
f breathing at once returned, and the patient declared he could 
igain feel the sponge at the bottom of the pharynx ; where, how- 
ever, a second introduction of the long forceps failed to discover it. 
^n oesophageal bougie was next conveyed into the stomach, with- 
mt meeting with any obstruction, except what was produced by a 
light spasmodic contraction of the tube. The man now again 
)reathed quietly, and asserted that he could feel the sponge in his 
itomach. A single. " hack," however, was occasionally heard, and 
lerved to keep alive the suspicions of the medical attendant. 

Daring the afternoon the cough and dyspnoea returned ; but the 
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man passed the night in tolerable comfort until three o'clock in the 
morning, when, in consequence of a conversation with his attendant, 
another paroxysm was produced ; which, however, soon subsided. 
Dr. Peaslee could now discover that, during the paroxysm, expira- 
tion was much more difficult than inspiration ; while, in the inter- 
vals, inspiration was the modre difficult. Previously to this period^ 
there was no perceptible difference in the two movements. This 
circumstance suggested the idea that the sponge was raised bj the 
cough against the larynx, and that it fell backwards tO¥rard8 the 
bifurcation of the trachea afterwards ; but its precise location ooold 
not be detected by the ear placed over the tube or the chest. 

Dr. Peaslee saw the patient at seven o'clock the morning after the 
accident, when he learned that there had been no paroxysm since 
three o'clock the previous night. The respiratory mnrmor was now 
found to be diminished throughout the whole of the right lung, and 
the corresponding side of the chest was also evidently less distended 
on inspiration than the other; the sponge having probably at length 
become fixed in the right bronchial tube. 

Tracheotomy was performed towards noon by Professor Crosby. 
The parts became immediately obscured by blood, which was drawn 
through the wound at every inspiration, until it filled the tube from 
the sponge to the artificial opening, and completely asphyxiated the 
patient In the mean time, several attempts were made to extract 
the sponge with a pair of long forceps, but without success. Dr. 
Peaslee now rapidly cleared away the blood with a pellet of cotton, 
and then introducing the forceps, brought up a piece of sponge 
about the size of a pea. A second effort produced no better re- 
sult, so firmly did the mass appear to be impacted ; a third was 
then made, and the whole sponge, except a very small frag- 
ment, was seized and extracted. Still, the man did not breathe; 
but, after applying the usual means for exciting the respiratory 
movements, he at length gasped, and in a few minutes was aUe to 
answer questions. 

The sponge was even larger than the patient had represented. 
Another piece, cut out as ^kfac-simile of it, but found on accurate 
comparison to be somewhat thinner and smaller, was, when moisten- 
ed. If inches long, 1^ wide, and |{ of an inch thick; and all this ex- 
clusive of the three small fragmenta detached &om the original, as 
previously stated. Fig. 47, represents the horizontal, and Fig. 48, 
the vertical outline of the sponge. 
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[q less than lialf an hour after the wound was closed, the man 
)eared to be dying. He breathed with greater difficulty than 

Fig. 47. Fig. 48. 





>re ; he was livid and insensible, and his neck was swollen out 
ost to a leyel with the chin, firom the combined effects of em- 
'sema and hemorrhage. The wound being reopened, and the 
thea tickled with a probe, about four ounces of firesh blood were 
lelled from the tube, to the evident advantage of the respiration, 
anola was then introduced into the trachea, and frequent attempts 
le to aid the man, who was all this time in a semi-comatose con- 
on, in expelling the blood which still remained in the bronchial 
es. His death occurred on the afternoon of the 26th of July, 
»ut fifty-three hours after the operation. 

nie larynx was normal, large, and well-proportioned. The 
shea was inflamed throughout. A patch of lymph, about an inch 
extent, existed just above the bifurcation of the bronchial tubes, 
I served to retain a fragment of sponge about the size of a com- 
n white bean. So intimate was the union between these two 
NBtances that the one could not be detached without the other. 
s upper lobe of the right lung was inflamed, while the rest were 
ensively congested. The bronchial tubes contained a large 
intity of bloody mucus. The lower lobe of the left lung was 
> inflamed, but the remainder of the organ was healthy. None 
the other viscera were examined. 

J ASK 2. — Xtdney-bean; girl, aged eleven yeare; violent cough, dysp- 
z, and inability to He down; tracheotomy the day after the accident ; 
th en the fdnth' day after the cperation ; foreign body in the right 
nddal tube. (Author.) 

&. girl, aged eleven years, the daughter of a livery*stable 
)per, named Hunt, in May, 1827, while amusing herself with 
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some kidney-beans, let one of them fall into her windpipe. Vio- 
lent coagh, dyspnoea, and inability to lie down, were the prominent 
symptoms of the case. The fitmily physician, the late Dr. George 
McClellan, of Philadelphia, who saw her soon after, perfomed 
tracheotomy the following day, but was nnable to extract the for- 
eign body, although he repeatedly introduced his forceps for that 
purpose. A pair of silver hooks being secured in the wound, to 
keep it as patulous as possible, the girl was left to the care of ber 
family in the hope that spontaneous expulsion would take plaoe. 
Unfortunately, however, this did not occur, and, after suffering from 
a severe attack of pneumonia, she expired on the tenth day after 
the accident and the ninth after the operation. Upon dissection of 
the body. Dr. Sharp and myself who were present at the operation, 
and attended the case during Dr. McClellan's absence firom the city, 
found the bean in the right bronchial tube, just below the bifurca- 
tion of the trachea, softened and considerably swoUen from its 
sojourn in the midst of the sero-mucous fluid which filled that por- 
tion of the canal. The pulmonary tissues and mucous membrane 
around were in a state of high inflammation. 

Case S. — Kidney-bean ; bay, between Jive and six years old; viohd 
8uff(xxUxve symptoms; tracheotomy at the end of four days; death forty 
hours after the operation. (P. J. Pelletan, Clinique Chirurgicale, 1 1 
p. 2. Paris, 1810.) 

A child between five and six years of age, inhaled a kidney-bean, 
followed by the most violent suffocative symptoms, which had con- 
tinued for four days when he was seen by Pelletan. During tbe 
last thirty-six hours convulsions had made their appearance. Al- 
though the patient was nearly moribund, his surgeon determined to 
open the trachea, and hardly had he done so before the bean (Fig. 
49) was ejected with a loud noise to the distance of two feet For a 
moment the child was thought to be dead, but he gradually revived, 
and called for his playthings. At ten o'clock in the evening tbe 
convulsions reappeared, and he expired forty hours afier the ope- 
ration. The vessels of the brain were excessively 
^' engorged with blood, notwithstanding which the child 

experienced remarkable relief inmiediately after tbe 
expulsion of the foreign body. Pelletan thinks tbat 
the operation would have been successful if it had been performed 
earlier. 
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Cass 4. — Head of timothy; young man; tracheotomy at the end of 
\ week ; retention of the foreign body ; abscess in the lungs ; deaih. (Dr. 
!. Annan, Amer. Med, Becorder, voL vii. p. 42, 1824.) 

On the 22d of August, 1822, Dr. Annan vras consulted by a 
oung man, who, while pitching hay, had in his mouth a head of 
mothy, which passed into the trachea, the stem presenting down- 
ards and the spicula upwards. The accident had happened about 
week before. There was but little cough, but the patient com- 
lained of pain and uneasiness in the windpipe, opposite the upper 
Girt, of the sternum. Tracheotomy was performed, but every effort 
> remove the foreign body proved ineffectual. The wound soon 
saled ; inflammation of the lungs came on ; abscess after abscess 
>rmed, and burst as low as the fifth rib ; the grass retained its 
3sition ; and the man sunk under the discharge and irritation. It 

to be regretted that the reporter of this interesting case has not 
ated the time which elapsed between the accident and the fatal 
(rmination. 

Case 5. — Grain of com; boy, aged five years; convulsive cough and 
^spnoeaj followed by fever and pneumonia; emetic and other means; 
ucheotomy on the tenth day ; deaih on the twentieth day after the 
ocident ; foreign body contained in the l^ bronchial tube. (Author.) 

William B., aged five years, while at play in the afternoon of the 
th of July, 1847, accidentally drew into his windpipe a grain of 
^m. A violent suffocative paroxysm with partial insensibility 
ras the immediate consequence. My colleague, Professor Miller, 
rho saw the child soon after the accident, administered a strong 
metic, which produced copious vomiting, and greatly relieved the 
irmptoms, though the respiration remained somewhat noisy and 
mlmrrassed.^ Next morning, he had a severe spasm of coughing, 
ut soon recovered, and continued comfortable during the rest of 
iie day, playing about as usual. Another paroxysm occurred at 
lidnight, and on the following night he was feverish and much 
arassed by coughing. From the 12th to the 18th, he became 
radually weaker, and the pulmonary suffering increased in severity. 
hi the 19th, I performed tracheotomy, in the usual manner, but 
id not succeed in finding the foreign body, although I searched 
>r it several times with a pair of very long, slender forceps, 
keeping the wound open, the child was placed in bed, and treated 
ntiphlogistically. Although the operation had the e£fect of reliev- 
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ing the urgent symptoms, the improvement was of a transient cha- 
racter, and the case went on gradually from bad to worse, until the 
20th day after the accident, when the boy expired. It should have 
been stated that emphysema of the neck supervened within a few 
minutes after I had opened the trachea ; it was, however, compara- 
tively slight, and manifested no disposition to spread beyond a few 
inches. It had nearly entirely disappeared by next morning. 

A week having elapsed since the accident when I first saw this 
case, no very satisfactory information could be obtained as to the 
location of the foreign body from auscultation and percussion. It 

was evident that great obstruction existed in both 
^g- ^' limgs, but it was impossible to determine whether this 
was occasioned by the hepatized condition of the 
pulmonary tissues, or the mechanical impediment occa- 
sioned by the presence of the grain of corn. From 
the post-mortem appearances, it is highly probable that 
it was originally lodged in the right bronchial tube, from which it 
afterwards fell into the left, where it was found at the time of the 
dissection. 

The examination was made ten hours after death, in the presence of 
Professor Miller, Dr. Richardson, and Dr. Bozeman. The com was 
found in the left bronchial tube, more than an inch from the biforca- 
tion of the trachea; it was considerably swollen, and the large CDd, 
which presented upwards, was much softened. The mucous mem- 
brane around was unnaturally red, but not materially changed in any 
other respect. In the right bronchial tube, a short distance from its 
origin, was an ulcer, corresponding, in size and shape, with the com, 
by the lodgement and impaction of which it had, no doubt, been oc- 
casioned. From the comparatively sound appearance of the other 
tube, there was, as already stated, every reason to conclude that the 
foreign substance had changed its position only a short period be- 
fore death, having probably passed over to the left side during a fit 
of coughing. The mucous membrane of the trachea and of the right 
bronchial tube was abnormally red, and a number of the smaller 
canals were considerably dilated. The right lung was extensively 
solidified, the inferior and a portion of the middle lobe being infil- 
trated with pus and sero-sanguinolent fluid. The disease, on the 
left side, was nearly equally diffused, but less advanced, except in 
the lower lobe, which was hepatized almost throughout, more or 
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less softened, and interspersed with minute purulent deposits. Al- 
together the evidences of pneumonia could not have been more dis- 
tinctly defined in any case. The wound in the trachea was still 
3pen, its edges presenting a raw, ulcerated appearance. 

Case 6. — Piece of herring-bane; childj aged two years; croupy 
rymptoms ; tracheotomy three weeks after the accident; death imme^ 
Uately after ; foreign body in the ventricle of the larynx. (Dr. B. T. 
Evanson, DubL Joum. Med. and Chem. Scien. vol. v. p. 27. 1834.) 

A child, about two years old, was suddenly seized with a parox- 
ism of coughing, followed by stridulous breathing, and so much 
lyspnoea, as to threaten instant suffocation. The case was treated 
IS one of croup, which, in fact, it much resembled. Some relief 
bllowed, but similar paroxysms recurred from day to day, and be- 
came more alarming on each repetition. Dr. Maunsel, who saw the 
shild about ten days after the first attack, and who communicated 
^he particulars of the case to Dr. Evanson, found the breathing per- 
manently'stridulous, and the fits of suffocation excited by the slight- 
ast exertion; there was, also, much debility. Upon inquiry, it was 
ascertained that, at the moment of the first seizure, the child had 
been sitting upon the knee of one of the servants, while the latter 
was dining on fish. From a consideration of these circumstances, 
the existence of a foreign body was suspected ; and, at length, at 
the end of about three weeks, tracheotomy was performed; too 
late, however, to do any good, for the child expired immediately 
after. A portion of herring-bone was discovered in the ventricle 
of the larynx. 

Case 7. — Pebble; girl, aged twelve years; cough and other pulmonary 
symptoms; emetics; tracheotomy on the twenty-second day; immediate 
gecUon of the foreign body; death at the end of the eighth month from 
the accident^ from pulmonary disease, (P. J. Pelletan, Clinique Chi- 
rurgicale, t. i. p. 10. Paris, 1810.) 

A girl, aged twelve years, playing with some pebbles, threw them 
into the air, and let them fall into her mouth. One of them entered 
the windpipe, inducing violent and continual cough. A physician, 
who was called in soon after, treated the case as one of pulmonary 
catarrh ; but after numerous bleedings, emetics, pectoral drinks, and 
blisters had been employed for twenty-two days, it was found that 
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^g- 61* there was no amelioration of the oongfa and other symp- 

/\ toms. Pelletan being sent for, immediately performed 

ffm tracheotomy ; but the foreign body did not present itself 

^^t0 at the wound, though the patient oould feel it passing up 

and down the canal. He now made her lie flat on her 

back and side, when the pebble (Fig. 61) was suddenly ejected with 

a loud noise. It was very smooth, rounded, and of an elongated 

conical figure. 

The success of the operation was only momentary ; the cough 
continued, the sputa became purulent, and the wound was two 
months in healing, owing to the excessive emaciation of the pa- 
tient. Death occurred from pulmonary disease at the end of eight 
months from the accident, and five months and a half after the 
cure of the wound from the operation. 

Case 8. — Pebble; man; inability to lie on the le/i side; situa- 
tion of the foreign body, at firstj m the right, and afterwards in the 
left bronchial tube; ineffectual inversion of the body; tracheotomy; death 
several weeks after the operation; inflammation of the left pleura, cmd 
abscess in the right lung ; discovery of the pebble in the left brondml 
tube. (Mr. Samuel Solly, London Lancet, vol. i p. 480, May 6, 
1849.) 

In this case, the patient drew into his windpipe a pebble which he 
had placed under his tongue to allay his thirst, while working on 
the railway. He applied, soon after the accident, to a sui^geon in 
the neighborhood, who, after making him stand on his head, and 
taking other measures for relieving him, proposed tracheotomy to 
which, however, the man objected. On his admission at St. Thomases 
Hospital, Mr. Solly found that, when recumbent, and entirely at 
rest, he was free from cough, and unconscious of the presence of 
the stone; but severe cough was induced if he moved about much, 
and he fancied that the foreign body changed its position. Every 
attempt to turn on the left side produced great dyspnoea, with cough 
and impending suffocation, and he consequently lay either on his 
back or right side. From his feelings, the patient supposed that 
the pebble occupied the right bronchial tube, and he referred to a 
particular point of that tube as the occasional seat of a sore and 
prickling sensation. The respiratory murmur on the left side was 
rather loud, but otherwise natural ; on the right side there was a 
peculiar cooing sound, about four inches beneath the clavicle, and 
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below this point, over a space of about three square inches, the 
respiratory murmur was entirely wanting. These signs, however, 
varied, and, at times, the sound accompanying the ingress of air 
ooold be distinguished at every part of the chest. 

After the patient had been in the hospital a few days, he was 
bound, inverted, to a table, the operator frequently striking him 
with his hand on the chest and back. The dyspnoea and spasmodic 
sough, however, forbade the maintenance of this position beyond 
forty or fifty seconds. This mode of procedure having produced 
no effect upon the position of the pebble, the trachea was next 
Dpened, and the man again inverted, without any better result 
Severe bronchitis ensued, and was twice subdued by repeated cup- 
ping, and the use of mercury. At last, the patient suddenly left 
;fa6 hospital, and died eight days after. Six days before this event, 
le was seized with a violent fit of coughing, in which he was nearly 
luffocated, and in which he thought he felt the stone change its 
)06ition. The expectoration was very copious the last week of his 
ife, and he had three convulsions shortly before his death. 

An examination of the body revealed extensive inflammation 
ind suppuration in the pleura on the left side, and an abscess in 
he substance of the lung on the right side. The pebble, which 
reighed one hundred and fourteen grains, and which measured 
hree-quarters of an inch in its long axis by half an inch in the 
ihort, was firmly wedged in one of the first divisions of the left 
)ronchial tube; but there was no ulceration of the mucous mem- 
)rane around it, indicating that it had been long resident there. 
' From the history of the case, and the morbid appearances, Mr. 
Solly is g£ opinion that the stone was ejected from its original posi- 
ion when the fit of spasmodic coughing came on, two days after 
he man left the hospital, and that it immediately after passed into 
he left bronchial tube, where it was found after death. He observes 
hat he had been prepared to use forceps for the extraction of the 
inbstanoe, but that the introduction of a long steel probe occasioned 
inch violent spasm, without affording any evidence as to its situa- 
ion, that he did not consider himself justified in employing them, 
't is to be regretted that the history of this case is so defective in 
"egard to its chronology. 

26 
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SECTION I. 

CASES OF LARTNOO-TRACHSOroiCT, FOLLOWED BY THE XXFULSIOir 
OF THE FOREIGN BODY, AND THE RECOTEBT OF THE PATIENT. 

The operation of larjngo-tracheoUxnj oonsista^ as has been 
already seen, in making the opening for the removal of the extra- 
neous body partly into the larynx and partly into the trachea. It 
is a kind of compound procedure, commenced occasionally in the 
one, and sometimes in the other of these portions of the windpipe, the 
surgeon, perhaps, not intending, at the moment, to interfere with 
more than one, but finding it necessary, as he proceeds, to divide 
both. 

The cases included under this division d the subject are ten in 
number. Of these five were males, and five females. The ages 
were, respectively, four, five, six, six and a hal^ seveny eighty 
nine and a half^ ten, eleven, and twenty-four years. The foreign 
bodies were a grain of com, bone, plum-stone, almond-shdl, glass 
bead, water-melon seed, bean, pebble, grain of oofl^ and a button- 
mould. The previous treatment is stated in only five of the cases, 
in four of which it consisted of emetics, and in the other of emetics, 
errhines, and other means. The time at which the operation was 
performed, after the occurrence of the accident, was, in <Hie ^soon,^ 
in three the ^'day after,'' in two several days, in two on the fifth 
and ninth day, respectively, in one in five weeks, and in one in six 
weeks. 

In one of the cases, that of Dr. W. H. Mussey, swooning and 
asphyxia occurred during the operation, and it was necessary to 
employ artificial respiration to revive the patient In three, hemor- 
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ige took place ; in one to such an extent as to compel the ope- 
or to desist from further proceedings until two days after, 
rhe time which intervened between the operation and the re- 
yal of the substance was as follows: in four immediately, in 
ee " soon after," in one in two hours, in two on the next day, 
i in one on the third day. The mode of extrusion was, in four 
es, with the forceps, in one with the probe, in one by coughing, 
>ne by a violent expiratory effort caused by irritating the nose, 
one by sneezing, and in two spontaneously. In one of the 
3s no mention is made of the circumstance. 
?he symptoms varied so m^uch as to render precise analysis 
loet impracticable. In several of the cases they were very alarm- 
In two there was aphonia, dependent, in one certainly, and 
bably also in the other, upon the presence of the foreign body 
the larynx« In one, the voice was altered and hissing, 
lough the substance was moving up and down the windpipe, 
another case, in which the body was likewise loose, there was 
brill, croupy cough. In the case of Pelletan, the patient re- 
ed most of his distress to the larynx, in which the extraneous 
stance, a button-mould, was lodged. In Dr. Morehouse's case 
re was not only aphonia, but a whistling sound in the larynx, 
feeble respiratory murmur in both lungs. In one of the cases 
re was hectic fever, although the foreign body was removed at 
end of five weeks. 
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5ARRATIVE OF CASES OP LARYNGO-TRACHEOTOMY, FOLLOWED BY THE 
EXPULSION OF THE FOREIGN BODY AND BY THE RECOVERY OF THE 
PATIENT. 

Cass 1. — Orain of cam; lad^ aged eight years; laryngotomy first, 
and immediately after tracheotomy; jprompt removal of the foreign 
body; recovery. (Dr. Abner Hop ton, Amer. Jo am. Med. Sciences, 
vol. iv. p. 584. Phil. 1829.) 

A boy, eight years old, accidentally inhaled a grain of corn, fol- 
lowed instantly by the most alarming symptoms of suffocation. 
Laiyngotomy was promptly performed, but the apertnre thus 
made was found to be too small to admit of the extrusion of 
the foreign body ; and Dr. Hopton, therefore, determined at once 
to open the trachea instead of dividing the cricoid cartilage and the 
isthmus of the thyroid gland, which, as he supposed, might endanger 
the superior thyroid artery, and thus occasion a troublesome he- 
morrhage. The grain of corn was now removed without any 
further embarrassment, and the patient speedily recovered. 

Case 2. — Piece of bone; boy, aged seven years; violent cough, dysp- 
noea, and aphonia ; laryngo-traoheoUyray the day after the accident; arti- 
ficial respiration; use of a canula; eocpulsion of the body at the end of 
the third day in a fit of coughing; recovery. (W. H. Mussey, M. D., 
Western Lancet, November, 1858.) 

John Wildey, aged seven years, on the 8th of August, while 
eating soup, was seized with a violent fit of coughing, which was 
followed by great difficulty of breathing and inability to speak 
above a whisper. When first seen by Dr. Mussey, twenty-two 
hours after the accident, he was greatly prostrated, and the 
countenance had an anxious, livid appearance. The symptoms 
being in every respect most urgent, laryngo-tracheotomy was 
promptly resorted to, but before the windpipe could be opened the 
patient swooned twice. The cricoid cartilage and two rings of the 
trachea were divided, but the admission of air to the lungs did 
not produce reaction. Separating the edges of the wound with 
a bivalve speculum, the operator found that the windpipe was 
loaded with mucus, which, along with a considerable quantity of 
blood, he immediately removed by suction with his own mouth, 
and then, as there was no improvement, he introduced a siTver tube, 
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and proceeded to inflate the lungs with his own breath, taking care, 
from time to time, to expel the air firom the chest by means of pres- 
sure. After five minutes the respiration appeared to be Yoluntary; 
but, as it soon flagged, it became necessary to oontinne the arti- 
ficial efforts for half an hour longer, when consciousness was My 
re-established. Yarious stimulants were applied, meantime, to the 
external surface. 

The larynx was next thoroughly explored with a probe, armed 
with a couple of threads and pieces of sponge; but, nothing being 
found, the canula was replaced, and the patient taken to his lodgings. 
Twenty-eight hours after the operation, he complained of pain in 
the right side of the neck, particularly on a level with the thjroid 
cartilage, where there was considerable tumefiaction. For the relief 
of this pain five leeches were applied. So abundant waa the secre* 
tion of mucus for two days, that it was necessary to remove the 
canula every six or eight hours to dean it, and to exercise the 
patient in coughing to clear the bronchial tubes. On one of these 
occasions, about three days after the accident, the foreign body was 
ejected, in a fit of coughing, at the artificial aperture. It proyed 
to be a piece of bone, sharp at the edges, thin, thirteen-sixtecDths 
of an inch in length, and half an inch in width at its widest part 
The secretion of mucus rapidly diminished, and on the fourth day 
the canula was removed ; the boy could speak audibly on the 
fifteenth day ; and the wound was entirely cicatrised by the end 
of the fifth week after the operation. 

Case 3. — Plum-stane ; girl, aged six years and a half; aUertd and 
hissing voice ; fruitless vomiting ; laryngo-tracheotomy the day after the 
accident ; ejection of the intruded substance soon efier, during a violent 
expiratory effort, caused by irritating the nose ; recovery, ^r. A. B. 
P. Duchateau, Nouveau Journal de M^ecine ; New York Medical 
Repository, N. S., vol. vi. p. 285, 1821.) 

On the evening of the 23d of November, 1815, a girl, six years 
and a half old, swallowed, whilst playing with her companions, a 
plum-drupe. Dr. Duchateau, who was immediately sent for, found 
her laboring under inexpressible anxiety, with an altered and hiss- 
ing state of the voice. But little cough was present; the chief dis- 
tress was seated at the upper and lateral part of the chest; and at 
each strong expiration the foreign body could be heard to strike 
against the glottis. Ten grains of ipecacuanha being administered, 
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free vomitixig was prodaoed, without the desired result. The child 
was now greatly £Ettigued, and, falling asleep, remained tranquil 
until four o'clook in the morning. On awaking she became agitated, 
convulsed, and extremely feeble. At seven o^dock, she was unable 
to articulate, senseless, and in every respect in the most unpromis* 
ing condkioB. The windpipe was now opened by dividing the 
crico-thyroid ligament, the cricoid cartUage, and three of the rings 
of the trachea. The moment the larynx was penetrated, the air 
mahed out with force, and the drupe struck the point of the knife. 
After waiting a short time it again presented itself at the opening, 
but could not be extruded, owing to the feebleness of the expira- 
tion. An attempt was then made to seize it with the forceps, but 
this also fidled ; the larynx was explored with no better success. 
The child now appeared to be almost on the point of expiring. 
While Dr. Duchateau was deliberating what to do, an irritation, ex- 
cited in the nose, produced violent action of the respiratory organs, 
in which the offending body was thrown out by a strong expira- 
tion, and bounded on the floor. All the unfiAvorable symptoms 
immediately vanished; and the wound, dressed with adhesive 
strips, was completely cicatrized in a fortnight. The drupe was 
. nine lines in length, four and a half in breadth, and two and a half 
in thickness. 

Casb 4u — Piece of almond-ahell; girl^ aged ten years; cough^ dysp- 
noBOj and bat (^ voice ; hryngo-tracheotomy ike day after the accident; 
subeequent division of the thyroid cartilage; immediate removal of the 
foreign body from the larynx with the forceps ; etherisuUion ; recovery, 
(Dr. G. R Morehouse, Philadelphia Medical Examiner, April, 1852, 
p. 215.) 

On Wednesday, February 26, a girl, aged ten years, while laughing 
and romping with her school-fellows, drew into her larynx a piece 
of almond-shell, which she had been holding in her mouth. She 
was immediately seized with a prolonged paroxysm of coughing, 
followed by dyspnosa and loss of voice. These symptoms gradually 
increased, and the next day the child was in the greatest danger of 
strangulation. The respiration was with difficulty maintained, and 
was accompanied with a wheezing sound similar to that heard in 
asthma, alUiough much more feeUe. She complained of no pain, 
except when lateral pressure was made on the larynx. The respi- 
ratory murmur, scarcely discernible, was firee alike in both lungs ; 



892 LABTNGO-TBACHSOTOMT. 

there was no rattling noise to indicate the presenoe of a loose bodjr 
in the trachea. Over the larynx, howerer, a whistling 8oimd,a8 
of a person blowing through a quill, was distinctlj audible. These 
facts, therefore, together with the incessant cough, the dyspnoea, the 
pain on pressure, the whispering voice, and the whistling sound of 
constriction, all pointed to the ventrideB of the larynx as the posi- 
tion occupied by the foreign body. 

Ether having been administered, an incision, nearly three inches 
in length, was made along the middle line; the isthmus of the 
thyroid body was separated from its attachment, and the plexas of 
thyroid veins was pushed aside by the handle of the scalpd. The 
knife was then entered just below the crico-thyroid artery, dividing 
as it was withdrawn, the cricoid cartilage and the three upper rings 
of the trachea. The relief was immediate and most gratifying. The 
oozing having ceased, an attempt was made to carry an instrument 
through the rima of the glottis, in the hope of extracting the shell; 
but such was the tumefied condition of the parts that this was qnite 
impracticable. The child being greatly exhausted, a conical carved 
tube, flattened laterally, was inserted into the windpipe, and secured 
to the neck. She was then put to bed, and took an anodyne. 

On the following morning, the symptoms were propitious. The 
oedema had greatly subsided, though the vocal chords were appa- 
rently in as close proximity as ever. The thyroid cartilage vas 
now divided, when, upon pressing the opposite sides asunder, the 
piece of shell came into view as it lay in the left ventride of the 
larynx, and was readily extracted with a pair of polypus f<»noep6. 
The tube was permitted to remain until the swelling had subsided, 
when the edges of the wound were dosed with adhesive strips. A 
rapid recovery followed. 

Case 5. — Olcua bead; girl, five years old; violent cough^ singuhr 
wheezing noise^ and pricking pains m the neck ; abaenoe ef marked 
symptoms during repose of mind and body; fruitless exhibition of on 
emetic ; laryngo4racheotomy at the end of the second day ; eapulsion ef 
the foreign body soon after the operation; ligature of several veins; em- 
barrassment of breathing efter the operation; recovery. (Baron Boyer, 
Journal H^omadaire de M^ecine, t ii. p. 268, 1829.) 

A girl, nearly five years of age, inhaled, on the 16tli of Sep 
tember, 1828, a glass bead, of an oblong shape, smooth, hollow, 
and five lines long by three lines in breadth at its widest part 
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She complained, soon after the occurrence, of pricking pains in the 
neck, and when she walked or moved, she experienced violent 
ooagh, followed by a peculiar wheezing noise. Daring repose, the 
aymptoms were comparatively mild, and the breathing did not 
seem to be embarrassed. Two grains of tartar emetic were given, 
vrith no other effect than that of expelling some water from the 
stomach. The following day the child was pretty comfortable, but 
during the next night the sleep was difficult and frequently inter- 
rupted by fits of coughing. On the succeeding morning laryngo* 
tracheotomy was performed, the external incision extending from 
the inferior border of the thyroid cartilage to within half an inch 
of the sternum. A large vein, which coursed along the middle of 
the neck, was held aside by an assistant. The stemo-hyoid and 
thyroid muscles were then separated by cautious touches of the 
knife. Before the trachea was laid open several veins were tied. 
The tube being then steadied, several of its rings were divided 
along with the cricoid cartilage. The moment the incision was 
made the child ceased to cry and speak. Although the orifice was 
quite large, the foreign body did not escape, and the Baron made 
no effort to extract it. The child was, therefore, carried to bed, 
care being taken to keep the wound open, and protected from the 
air with a piece of thin linen. Upon raising this, a short time 
after, the bead was found to have escaped firom the trachea. 

Everything went on well until about the end of the fourth day, 
when, the wound being on the point of closing, the child was sud- 
denly seized with suffocative symptoms, which lasted for several 
hours, and were attended with lividity of the face, protrusion of the 
eyes, and the most dreadful anxiety. The attacks returned re- 
peatedly during the next four days, when they were relieved by 
slightly separating the edges of the wound. The air continued to 
escape at the artificial opening for more than three months and a 
half after the operation, and it was not until this was completely 
closed that the little girl recovered the full powers of her voice. 
The granulations had to be repressed with nitrate of silver, and the 
cicatrice had an unseemly appearance. 
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Cass 6. — Water-mehn mod; ioy, hetuocenfour amdjive yearsofagt; 
shrillj croupy oough^ and d^fficuMy of breOtkmg ; emetics; larf/ngo4rwk- 
otomyai the end of seveml do^ ; opercUian performed at ^tujoperiokf 
immediate removal of the foreign body ; violent hemorrhage; reoomyj. 
(Samuel A. Cartwright, M. D., New England Joum. Med. and Sur- 
gery, voL xiv. p. 1S5. 1825.) 

Levi Wicks, between four and five jeara of age, on the 81st of 
August, 1824, in sipping the water of a melon, drew a seed into 
his windpipe. Great difficulty of breathing, and a shrill coaghf 
like that of croup, were the prominent symptoms when Dr. Cart- 
wright saw the case, soon after the accident An emetic of ipeca- 
cuanha produced so much relief that the lad was soon able to ran 
about the house, the respiration being flree, and his oough having 
subsided. In the night the difficulty returned, bnt soon went off; 
he rested tolerably well afterwards, and went to play in the morn- 
ing. In the evening his symptoms recurred with increased yiolenoe, 
and he came very near being suffocated* Something could now be 
plainly heard moving up and down the trachea. Things remained 
in this condition, now better, and now worse, until the eyening of 
the 2d of September, when laryngotomy was attempted, but not 
finished, owing to the division of the ^^ laryngeal artery," which 
bled so profusely before it could be tied that the child was almost 
exhausted. The wound was dressed. The symptoms continued in 
their former violence, and on the night of Uie Sd, the patient was 
nearly suffocated. The operation was resumed on the 4th; the 
thyroid and cricoid cartilages were exposed by repeated touches 
of the scalpel, and then divided firom one extremity to the other, 
along with the two upper rings of the trachea and the isthmus of 
the thyroid gland, which was supposed to be a muscle, and which 
bled most profusely, 'Hhe blood spouting out furiously to the oppo- 
site wall," dashing into the face of the operator and those of bis 
assistants, and rushing into the windpipe. The child was instantly 
turned upon his face, to prevent suffocation. A pair of curved 
forceps was now introduced, and the melon-seed forced firom the 
sinus of the larynx up into the mouth. ^'Almost at the same 
instant, the lower angle of the wound was pressed out by the for- 
ceps, the tenaculum thrust into the gland, amidst the bleeding ves- 
sels, and a ligature put around them all together. One small artery 
yet continued to bleed, which was caught, by turning out the edge 
of the wouud, and secured." As soon as the hemorrhage had sab- 



LABYNQO-TBACHSOTOHT. 896 

ded the child vomited, and threw up aboat half a pound of blood, 
>parentl7 from the lungs. The breathing became at once free and 
tsy, and the cough subsided. The pulse for the first two days 
as 130. In less than two weeks, the wound had healed up per- 
cfly, 

Cass 7. — Kidney-iean ; boy^ cLyed nine yeardi and a hxilf; violent 
mghj dyspncsa^ and pain in the neck ; Jaryngo-tracheotamy on thejifih 
ly ; ligaium^of/our veins; expulsion of the foreign body two hours 
Hist in a fJL of sneezing ; recovery. (Baron Boyer, Trait<5 des Mala- 
ies Ohirurgicales, t. v. p. 502. Paris, 1846.) 

On the 20th of January, 1820, a lad, aged nine years and a half, 
[lowed a white kidney-bean to drop accidentally into his wind^ 
ipe, where it instantly induced violent coughing and other symp* 
^ms denotive of the presence of a foreign body in thlEit tube. His 
lother, who arrived immediately after, made him swallow some 
read, thick soup, and other articles, with the effect of producing a 
>niporary calm ; but he was soon seized with dyspnoea, and pain 
I the middle of the neck. Six hours after the accident, a physi- 
ian ordered an emetic, which acted several times, and he also 
pplied errhines. The night was passed tranquilly until 4 o'clock 
1 the morning, when the cough returned ; the respiration became 
lore embarrassed, and was accompanied with a deep rfile. The 
irmptoms gradually increased in severity, and on the 25th the 
(aron performed the operation of laryngo-tracheotomy, dividing 
16 upper rings of the trachea, the cricoid cartilage, and the crico- 
lyroid membrane. Not less than four veins required to be liga- 
ired. The air entered and issued with a loud noise at the wound, 
at no foreign body appeared. Not wishing to make any attempts 
t extraction, Boyer covered the wound lightly with a piece of 
auae, and put the child to bed. The respiration became imme^ 
iately relieved, and two hours after, while he was asleep, snuff 
ras iapplied to his nose. The instant he awoke he began to 
Dugh and sneeze, and presently the foreign body was found in the 
auze covering the wound ; it was nine lines in length, five in 
ridth, and four in thickness, being at least one-third larger than 
ny of the others with which the child had been playing at the 
loment of the accident. Complete recovery followed. 
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Case 8. — Pebble; girl, aged eleven years ; violent cough and tmx 
of suffocation ; laryngo-tracheotomy at the end of the ninth day ; fort^ 
body stvallowed, and evacuated next day by the bowels ; recovery, (Dr. 
H. G. Jameson, Amer. Med. Beoorder, vol. vii. p. 86. 1824.) 

A girl, aged eleven years, playing with a pebble in her month, 
became suddenly alarmed by a sense of suffocation, followed by a 
violent cough, and the conviction that the substance had paased 
into the throat. The symptoms soon moderated, except when she 
attempted to stoop, when she was seized with cough and suffocative 
feelings ; she experienced much oppression in the chest, and was a 
good deal disturbed in her sleep. When Dr. Jameson first saw 
her, about nine days after the accident, the child breathed with 
tolerable ease, and had no cough, but when requested to cough, she 
emitted a peculiar ''ripping sound;'' there was a wheezing noise in 
the chest, and the countenance had somewhat of a tumid appearance. 
The finger, applied to the upper part of the throat, perceived, dur- 
ing coughing, a sensation as if something were striking against it 
In short, everything — the history of the case, and the present 
symptoms — indicated that the pebble was still in the air-passages. 
An operation was, therefore, determined upon. This consisted in 
dividing three rings of the trachea, the crico-thyroid membrane, 
and the inferior extremity of the thyroid cartilage. A pair of for- 
ceps, formed of silver wire, was now passed down 
Fig. 52. into the tube, but the stone could not be felt. A 

probe, with a piece of sponge at the end, was next 
introduced, and after several repetitions of this 
kind, the child suddenly exclaimed that the foreign 
body "was gone." She could no longer cough, 
and the wheezing had ceased. The wound, however, was kept 
open; the patient rested well during the succeeding night; and the 
next morning she took a dose of castor-oil, and soon aftier voided 
the pebble. 

For several days she had a cough, and expectorated a good deal 
of mucous and bloody fluid ; she had also some fever, but this never 
ran high. She was bled once, and took several doses of Epsom 
salts. Perfect recovery was the consequence. 
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Gasb 9. — Orain qf ccffee; girl^ aged six years; violent suffocative 
ooughj/oUowed by hectic fever; emetics; laryngo-tracheotomy at the end 
of five weeks; immediaie expulsion of three fiugments of the foreign 
bodyj followed by the ejection of another piece the next morning ; re- 
covery. (Dr. Daniel Drake, Western Joum. Med. and Physical 
Sciences, vol. xi. p. 841, 1887.) 

The patient, a girl, six years old, eating some unbumt coffee, 
-yns thrown, while at play, from a low porch, and, as she was in 
the act of falling, some of it passed into the windpipe. A violent 
suffocative cough instantly ensued, and lasted without any abatement 
for half an hour; a kind of intermission then occurred, but was fol- 
lowed by renewed paroxysms of cough, in each of which the 
patient was nearly strangled. Her parents administered several 
emetics without effect. At the end of five weeks. Dr. Mount, of 
the neighborhood of Cincinnati, was called in. The child was 
emaciated, and, to a considerable extent, hectical Her cough was 
hoarse and spasmodic, with now and then some expectoration. 
The stethoscope discovered that the right lung was nearly silent, 
while the left was affected with mucous rattle. 

An operation was immediately determined upon, and performed 
by dividing the cricoid cartilage and first ring of the trachea. 
Almost instantly three fragments of a grain of coffee were expelled 
by coughing. A probe, and afterwards a pair of forceps were 
passed down to the bifurcation of the trachea; but nothing was felt. 
Light dressings were applied, and an anodyne administered. In 
the course of the succeeding night the girl had several severe fits of 
coughing. Next day a large fragment of oofifee, amounting to 
nearly half a grain, was found upon the dressings. The breathing 
became at once easier, with a return of the vesicular murmur in 
the right lung, but the mucous rattle in the left still continued. 
The cough and fever rapidly abated, and in a week the child was 
running about the house. 

Cass 10. — Button-mould; man^ aged tiventyfour; frequent and 
violent fits of coughing; bloated countenance; distress in the larynx; 
laryngo-tracheotomy at the end of six weeks; lodgement of the substance 
in the left ventricle of the larynx; extraction with the forceps; recovery. 
(P. J. Pelletan, Clinique Chirurgicale, t. i. p. 8. Paris, 1810.) 

In 1805, a man, aged twenty-four, applied at the H6tel Dieu, of 
Paris, on account of a suffocative cough with which he had been 
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tormented for six weeks. The &ce was bloated, and the 
habituallj hamidi had a peculiarly brilliant expression. The fits 
of coughing were frequent and violent, and the patient laboied 
under a constant rhonchus. It seems that, six weeks before, Ik 
had inhaled a button-mould, which he had thoughtlessly put inbk 
mouth while he was engaged in urinating. The accident was im- 
mediately followed by violent cough, and he had experienced no 
comfort since. He also stated that the greatest local impediment 
existed in the region of the larynx. 

Tracheotomy was performed, but the foreign body not appearing, 

Pelletan introduced his little finger into the wound, towards tbe 

larynx, and distinctly felt the button-mould, with the opening in 

its centre (Fig. 68). He vainly endeavored to seize it with a pair 

of forceps, nor did he succeed until after he had divided 

^' the ring of the cricoid cartilage, when it immediately 

©presented itself^ and was at once extracted firom the 1^ 
ventricle of the larynx, where it had been impacted. In 
the evening after the operation, there was some fever, for 
which the patient was bled, aft;er which he gradually recovered. 



SECTION II. 

CASES OF LABYKQO-TBACHSOTOHT, rOLLOWSB BT THE DEATH OF 

THE PATIENT. 

The number of cases embraced in this category are three ; which 
are all that I have been able to find in our periodical and systema- 
tized literature. 

One of the patients was a female, and the other two were males. 
The ages were four, seven, and thirty-five years. The foreign bodies 
were, a damson-stone, a dog's tooth, and an English sixpence. The 
symptoms and previous treatment do not require special mention, 
as they are sufficiently noted in the table. In one of the cases only 
was the foreign body removed ; in the other two it remained in the 
parts, being discovered in the left bronchial tube in one, and in the 
right bronchial tube in the other. 

In a case of laryngo-tracheotomy, communicated to me by the 
late Dr. William A. McDowell, of EvansviUe, Indiana, death ap- 
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to liave taken place from suffocation on the following day. 
atient was a girl seven years of age, and the foreign body, a 
was distinctly perceived moving up and down the trachea 
; respiration. What was singular was, that great difficulty 
bathing immediately succeeded the operation, and continued 
.ted until the child expired. The substance was found, on 
tion, in the right bronchial tube. 
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NABBATIVB OP CA8ES OP LABYNGO-TRAOHEOTOMY, FOLLOWED BY 

DEATH. 

Case 1. — Damson-stone ; hoy^ aged four years ; laryngo4racheotomy 
the day after the accident ; fruitless efforts to extract the foreign body ; 
use of silver canula; death about thirty-six hours after the operation; 
foreign substance in one of the branches of the left bronchial tube. (James 
Spence, Esq., London and Edinburgh Monthly Journal, January, 
1842, p. 24.) 

The patient in this case had inhaled a small damson-stone the 
evening before he was seen by Mr. Spence. After the immediate 
symptoms had passed o% he appeared quite well, and slept as 
usual during the night. He took his breakfiEist the following 
morning, but shortly afterwards, while playing about the room, he 
suddenly cried out that he felt the stone in his throat, and almost 
instantly fell down in a state of su£focatioi}. The face was swollen 
and livid, the eyes prominent, the veins of the neck turgid, the 
nostrils dilated, and the respiration prolonged, and accompanied 
with a peculiar stridulous noise. A probang was introduced into 
the stomach, but it met with no obstacle. As the danger was most 
urgent, the trachea was opened, and search made for the foreign 
body, both in the larynx and the other parts of the windpipe. No- 
thing, however, was found, although the suffering was at once greatly 
relieved, and a canula was therefore inserted into the passage, to 
facilitate breathing. A few hours after the operation, the aperture 
was enlarged by dividing the cricoid cartilage, when further but 
equally unsuccessful attempts were made to remove the extraneous 
substance. As long as the canula was employed, the respiration 
was sufficiently free, but when it was withdrawn, it became at once 
embarrassed, and thus rendered its replacement necessary. Gradu- 
ally, however, the symptoms increased in violence, and in about 
thirty -six hours after the operation the child died exhausted. On 
dissection, the damson-stone, with its larger end projecting up- 
wards, was found impacted in one of the ramifications of the left 
bronchial tube. The lungs appeared to have been but little affected 
by inflammation, 

Mr. Spence, in commenting on this case, observes that the urgent 
symptoms were almost instantly relieved by opening the trachea, 
26 
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althougli the foreign body was not expelled ; and that, while tbe 
child breathed freely through the canula, both sides of the cliest 
seemed to be equally expanded, and at the same moment ; but on 
the other hand, whenever the tube was removed, and the opening 
in the windpipe closed, difficult respiration returned. These cir- 
cumstances appear to have induced him at first to believe that the 
extraneous substance might have been originally lodged in the 
larynx, and his opinion at one time was that it might have been 
pushed from thence into the oesophagus. ' 

, Case 2. — Dog^s tooth ; ffirl, seven years of age ; substance in &e 
larynx; tracheotomy ten hours and a half after the accident; subsequent 
division of the cricoid cartilage; immediate extraction of the foreign body 
with the forceps ; emphysema of the neck ; death, on the night (f Ik 
fifteenth day after the operation, from a mass of mucus in the brot^ial 
tubes. (Dr. T. G. Geoghegan, Dublin Medical Press, January 24, 
1849 ; Braithwaite's Retrospect, No. xix. p. 154. New York, 184S) 
A little girl, aged seven years, having inhaled a dog's tooth, was 
immediately seized with coughing and dyspnoea, attended with pain 
and rattling in the upper part of the larynx, and difficulty of swal- 
lowing. Ten hours and a half after the accident, when the trachea 
was opened by Dr. Geoghegan, she was in imminent danger of suf- 
focation ; the face and lips were livid, the eyes staring and promi- 
nent, and the effi)rts at respiration violent. The incision occupied 
the usual situation, and was from one-half to three-fourths of an 
inch in length. As there was a considerable flow of venous blood, 
which rapidly entered the trachea, it was thought best to introduce 
a canula, and to plug the wound around it with sponge, deferring 
the search for the tooth until the mouths of the vessels should be 
sealed by plastic effusion. The bleeding at once ceased, and the 
breathing became tranquil. The collapse, consequent upon the 
operation, disappeared in a few hours, imder the influence of stimu- 
lants. In the middle of the night, a sharp clicking sound was heard 
at the wound whenever the child swallowed, and on pressing the 
canula gently backwards, it was observed distinctly to strike against 
some hard body. Supposing that this must be the extraneous sub- 
stance, the tube was removed, with a view of searching for it, but^ 
as the bleeding and dyspnoea instantly recurred, Dr. Qeogh^an 
was immediately compelled to replace it. A short time previous 
to this attempt, the uneasiness in the upper part of the larynx had 
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)eared, and the canula could no longer be heard to strike 
it the hard body; two circumstances clearly showing that the 
had changed its original position. 

) night was spent in tolerable comfort ; but in the morning, 

>ttom of the neck was emphysematous, and the respiratory 

ur was distinctly audible in both lungs, but less in the left 

in the right. Thirty-six hours after the operation, as all 

r of hemorrhage was past, the canula and sponge were re- 

l, and a search instituted for the tooth by means of a probe, 

1, first, into the bronchial tubes, and then up into the larynx, 

superior part of which it was distinctly perceptible, though 

cise situation could not be determined. An attempt was now 

without success, however, to extract it with the forceps. A 

I enlargement of the wound upwards having failed to facilitate 

tempt, Dr. Geoghegan divided the cricoid cartilage, and also 

1 portion of the crico-thyroid membrane, when, with a pair 

imon dressing forceps, he readily removed the foreign body. 

roved to be ^the molar tooth of a dog, three-eighths of an 

I breadth, and three-fourths of an inch in length, the promi- 

of the crown and point of the fang being sharp. 

child appeared to be doing well up to the night of the fif- 

day from the operation, when she was suddenly seized with 

ity of breathing, and expired. Death seemed to have been 

by a mass of thick, viscid mucus, which occupied the bifur- 

of the trachea and blocked up the tubes, thus preventing 

Ltion, which, only a short time before, was as tranquil as 



s 3. — An English sixpence ; 7nan, aged thirty-five ; laryngotomy 
nd of the fifth week, and tracheotomy nearly three months after- 
death immediately after the latter operation. (Mr. Key, Lon- 
.ncet for 1828-9, vol. ii. p. 661.) 

i Hughes, aged thirty-five, was standing, on the 6th of April, 
s child in his arms, having between his teeth a sixpence, for 
he was aliout to give change, and which, while he was in the 
ipeaking, slipped into his throat. He immediately fell back, 
ing for breath, and unconsciously dropped the child. After 
aoments, during which he made the most violent efforts to 
the breathing became easy, and he complained merely of a 
tion to cough, with a slight sense of constriction and sore- 
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ness aoross the chest. These symptoms oontintdng Sot two days, 
he was bled with relief; bat he was unable to stoop, or lie low with 
his head, without exciting cough ; and at such times he always 
experienced a sensation in the chest, as though, to use his own 
expression, '^something were hanging there." In the month of 
May, about five weeks after the accident, laryngotomy was p^- 
formed, but without finding the foreign body. No inconveQienoe 
followed, and the wound rapidly cicatrized. He was soon afiier- 
wards attacked with gout in his feet, by which, as well as by the 
previous treatment for the inflammatory symptoms, his strength 
was a good deal reduced. 

Mr. Key was called to the case during the summer ; and having 
satisfied himself, by percussion and auscultation, as well as by ex- 
periments upon the dead subject,^ that the sixpence must be lodged 
in the right bronchial tube, he opened the trachea on the 6th of 
August, four months after the accident, and nearly three after the 
performance of laryngotomy. A free incision was made through 
the integuments immediately above the sternqm. The dissection, 
which was necessarily tedious, was performed with the utmost care 
and precaution ; the thyroid gland extended much lower down 
than usual, and was, therefore, divided and turned back. A very 
small opening was made into the trachea, when the patient, who 
had hitherto not even uttered a groan, gave a cough and started for- 
ward ; at that moment a gush of venous blood took place, and the 
man fell on the floor. The hemorhage was at once restrained by 
pressure, and not more than two ounces of blood were lost during 
the whole operation. The patient at this period appeared to be in 
a state of syncope ; the countenance was pale, and the pulse could 
not be felt at the wrist. To this state quickly succeeded one 
closely resembling apoplexy. The pulse at first beat slowly, labor- 
ingly, and irregularly ; the eyes were fixed, and there were some 
convulsive movements of the legs ; the pulse then became quick 
and small, the countenance assumed a purplish hue, the veins of 
the forehead were distended, the skin was bathed in a cold per- 

' Mr. Key found that the leA bronchial tvbe of an adult sulject woald jost admit i 
sixpence to enter, whereas the right, from its more horixontal direction, and larger 
dimensions, would permit it to descend to the distance of an inch. Pasning a ai- 
pence as far as possible into the right tube of a dead man, he repeatedly extnctcd 
it from thence with great facility with a pair of long, slender forceps, the handlsf of 
which were bent forwards like those of the common earned 
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3iration, and the breathing became stertorous. While breathing 
I this manner, the left side of the chest alone seemed to be inflated, 
le light being almost motionless. Consciousness never returned. 
3veral slight efforts to cough took place, and, after continuing in 
le state above described for about an hour, he expired. 

On the following day, Mr. Key enlarged the opening in the 
achea, and passed a pair of forceps down into the right bronchial 
ibe, from which he removed, without much difficulty, after a few 
ials, the sixpence. It was found to be perfectly blackened, and 
le inscription much defaced, though still legible. There was no 
lood in the trachea. The bronchial glands were enlarged, and the 
pper third of both lungs appeared inflamed and hepatized. The 
lucous membrane of the right bronchial tube, where the foreign 
ody had lain, was thickened and ulcerated. The brain exhibited 
oihing peculiar, being only a little more vascular than usual. 

In reflecting upon this case, the question arises, how did Mr. 
vCy's operation happen to end so disastrously? As there was no 
lood found in the trachea, we cannot suppose that the man died 
■cm suffocation. "What, then, induced the fatal result ? The only 
igitimate conclusion, taking into account all the facts in the case, 
1, that death was occasioned by the introduction of air into the 
lyroid veins. All the symptoms, from the beginning to the end, 
[early, I think, prove this fact ; if what is nothing but a conjec- 
ire can be called a &ct. 



CHAPTER XIII. 



REPETITION OP BRONCHOTOMY. 



Circumstances may arise which may render it necessary to 
repeat the operation of bronchotomy, or to perform it a second 
and even a third time, upon the same individual. Thus, the 
windpipe may have been opened soon after the occurrence of the 
accident, but the foreign substance may have failed to be expeUed; 
all the bad symptoms disappear, and the patient flatters himself that 
he is j>ermanently relieved. Gradually, however, as the wound 
cicatrizes, the dyspnoea and cough return, perhaps even with 
increased violence, and thus necessitate another operation. Indeed, 
the surgeon, under such circumstances, has no choice ; a resort to 
the knife is just as indispensable as in the first instance, and he 
who hesitates does so at the risk of his patient^s life. 

The probability is that the number of cases in which the opera- 
tion has been repeated upon the same patient is very small The 
following are the only ones that have fallen under my notice. The 
first occurred in the practice of Mr. William Fergusson,^ Professor 
of Surgery in King's College, London, in a girl, seven years of 
age, who had inhaled a plum-stone, for the removal of which tra- 
cheotomy was performed unsuccessfully soon after the accident 
Being repeated three months afterwards, the foreign body was 
extracted, and the child made a good recovery. The second case 
has been reported by Mr. Edwin Humby,* of England, and is re- 
markable on several accounts. The patient was a man, aged fifty- 
three years, who was affected with disease of the larynx, in the 
course of which he inhaled a piece of his cricoid cartilage. Tra- 
cheotomy was performed three times, and as the tube was ossified, 
its rings had to be divided with the bone-nippers ; the foreign sub- 

» Prmctical Surgery, p. 480, 4th cd. Phil*., ISSS. 
' London Lancet, for 1850, toI. i. p. 78. 
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Stance was coughed up soon after the last operation, but death 
occurred six days after this event. The third and last case, 
communicated to me by Dr. John L. Atlee, of Lancaster, Penn- 
sylvania, is one of the most remarkable on record, and deserves an 
attentive perusal. 

In a case under the observation of Mr. Porter,* of Dublin, the 
wound, made in the operation, was obliged to be reopened, to its 
original size, at the end of the twenty-second day, on account of 
the increased diflBculty of breathing. This step afforded imme- 
diate relief. Two months afterwards the orifice being again nearly 
healed, the child, in a desperate fit of coughing, expelled the foreign 
substance, a small pebble, through the rima of the glottis. 

Case 1. — Plum-stone ; girl, aged seven years ; iracheotomy soon after 
the accident^ without success ; repetition of the operation three months 
afterwards^ followed by the extraction of the foreign body ; recovery, 
(Mr. William Fergusson, Practical Surgery, p. 480, 4th edition, 
Phila. 1853.) 

A girl, aged seven years, in reaching her hand high above the 
head, inadvertently let a plum-stone, which she had in her mouth, 
slip backwards, when it entered the larynx, and immediately pro- 
duced most severe coughing and impediment to respiration. Trache- 
otomy was performed soon after the accident, but, owing to the 
diflBculty of keeping the patient quiet, the foreign body could not 
be seized, and the case was accgrdingly abandoned. The wound 
closed, and the suffering continued as before; at times, the patient 
had some rest, but often, and suddenly, she would drop on the floor 
in a state of asphyxia, from which she would recover after a violent 
effort at inspiration. Three months afterwards, she came under the 
charge of Mr. Fergusson, who performed another operation, and 
succeeded in extracting the plum-stone. After making the wound 
in the trachea, he introduced a pair of slender forceps, but for a time 
he was unsuccessful in his object : the substance seemed to move 
upwards and downwards alongside of the blades, and at last, under 
this impression, and at a time when he imagined that it was at the 
lower part of the tube, he opened the blades, and held them so 
until the next expiration, when he closed them suddenly, and thus 
caught the kernel, which was then extracted with a slight pull. 

1 Todd's Cycloptedia of Anatomy and PhyBiology, vol. ill. p. 125. London, 1847. 
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Immediately all annoyance ceaaed ; the wound dosed almost en- 
tirely by Ae first intention; and in eleven days, when every 
danger was apparently over, the child was permitted to go into 
the country. Here, however, she took cold, and in three weeks 
afterwards she died of difficulty of breathing, occasioned, as was 
supposed, by swelling of the mucous membrane of the larynx. 

It is worthy of remark that Mr. Fergusson satisfied himself be- 
fore he performed the operation, that the plum-stone moved up and 
down tl^ trachea ; this was most distinctly noticed when the laiynx 
was embraced by the thumb and f<M^finger, for then, if the patient 
was desired to cough, the impulse of the foreign body was felt as it 
struck the narrow part above. Its presence could be more clearly 
ascertained in this manner than by auscultation. 

Case 2.— i\iw of ossified cricoid cartilnge; mtm^ aged J^fy-Am: 
dise*:xae of the htrynx : tracheoiom^ pefformed three times; ossijkatim cf 
th*f tmchea, (trid dit-iston of its rings hy means of the hcne-nippers ; a- 
pulsion of the (»s(ned cartitage by coughing: death six days after the 
list of^eratiim ; po^martem examination, (Mr. Edwin Humby, London 
Lancet for 1850, voL L p. 78.) 

A man^ fifty-three years of age, having coBtneled syphilis two 
rears before, became affected with so moA dSScvitj of breathing 
that he was obliged, in July, 1845, to submit to the (operation d 
tracheotomy. He wore a silver tube for one month, when, the 
respiration being greatly improved, it was diepensed with. Three 
weeks afterwards, however, the dyspncea reiumed, and he was 
obliged to reintroduce it. In July, 1846, having worn the instm- 
meut ten months, and finding the difficulty of bfeathing increasing, 
it was determined to enlarge the opening. In attempting to do this 
the rings of the trachea were found to be so eompletely ossified 
that it was impossible to divide them, withool the aid of the bon^ 
nippers. A large piece of the windpipe was then cot out, and 
a bigger tube introduced, to the great rdirf of the palienl He 
went on very comfortably for three months, with the exception of 
a single attack of bronchitisL In October, he became wofse. He 
suffered frc»n constant cough, with fetid mnoo-puraleiit expecton- 
tion, the breathing was hurried, the laryi^eal voice was entirdy 
gone> and the sleep was greatly interrupted. The physkaJ signs 
were dulness and deficient breath-sound« with tubular expirati<m 
in the left scapular nq^ion, and weak vescular murmur at the infe- 
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or part of this side. In the lower part of the right side there 
as muco-crepitation without dulness. 

The cough becoming daily worse, another piece of the ossified 
ftchea was cut out with the bone forceps by Mr. Liston, on the 
:th of November. After the operation, the patient was almost 
ffocated &om the entrance of blood into the trachea, and, during 
e struggle to recover his breath, he coughed up a large piece of 
icrosed substance, which was found to be the posterior broad 
irt of his own cricoid-cartilage. Notmthstanding this fortunate 
Idance, the symptoms became more and more severe, and the 
an gradually sank, six days after the operation. 
The right pleural cavity contained about three pints of turbid 
rum, mixed with flakes of lymph ; the corresponding lung was 
und, except that it was slightly congested. The upper lobe of 
6 left lung was adherent, hepatized, softened, and infiltrated with 
oody matter. In the left bronchial tube was a small piece of 
icrosed ossified cartilage. The passage through the larynx up- 
irds, from the opening in the trachea, was barely large enough to 
imit a fine probe; the posterior broad portion of the cricoid car- 
age was absent; the rings of the trachea were ossified nearly 
mn to the bifurcation of the canal ; and the parts immediately 
»und the artificial aperture were greatly contracted. 

Cask 3. — Hickory-nut shell; ffirlj aged nine years; severe and 
'geni symptoms^ with cronipy cough; useless exhibition cf an emetic; 
ryngo'tracheotomy a few hoars after the accident; venofus hemorrhage; 
iquerU but unsucces^ul attempts at extraction ; emaciation and hectic 
ver; repetition of the operation nearly seven months after the first 
fercUion ; death on the follounng day ; situation of the foreign body at 
t htfwrcation of the trachea; pneumonia and pleurisy* (Communi* 
rted to the author by John L. Atlee, M.!)^ g£ Lancaat^, Penn- 
Ivania.) 

Elizabeth Wertz, aged nine yeaiia, while playing with herschool- 
ates, on the 12th of November, 1844, and running with a hickory- 
it shell in her mouth, stumbled and fell, at the same moment 
voluntarily drawing the shell into the windpipe. An emetic was 
ven soon after the accident, followed by an increase of the diffi- 
ilty of respiration. Dr. Atlee saw h^ about four hours after, 
id found her lying on her side, gasping for breath, as if in the 
St stage of croup. At every inspiration there was a violent 
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coDtraction of the muscle of the chest and distortion of the coon- 
tenance, indicatiiig almost complete closure of the windpipe. The 
&ce and lips were lirid, and there was occasionally a croupy cough. 
Finding that there was no time to be lost, and believing that the 
foreign body was in the larynx, an incision was made through the 
cricoid cartilage and the two upper rings of the trachea, but to 
the surprise of the operator no relief followed, and but little or no 
air escaped at the (»ifice. Introducing a probe, the shell was found 
to be &sed across the trachea, about three-quarters of an inch 
below the wound, the edges of which were then held apart with 
blunt'hooks^ whUe an attempt was made to pass a pair of carved 
pocket-case forceps. Owing to the prominence of the chest, the 
projection of the chin, and the extreme shortness of the neck, some 
difficulty was experienced in doing this; but the instrument vas 
at length brought in contact with the foreign substance, although 
the blades could not be expanded over it, as every effort of the 
kind brought on violent gasping and a sense of suffocation, com- 
pelling the instant withdrawal of the forceps. After repeated 
attempts of this kind the operation was abandoned. 

Bending the end of a silver probe into a hook, and giving the 
instrument a proper curve. Dr. Atlee carried it below the shell, 
and after several times withdrawing and reintroducing it, he 
finally succeeded in dislodging it. The fiightful symptoms which 
attended these efforts instantaneously subsided, and the child be- 
came perfectly comfortable, breathing as softly and gently as if in 
health, and almost immediately falling into a profound sleep. This 
calm, however, was only of short duration, for having slept about 
firtoen minutes she was waked, and requested to cough, when, in 
an instant, there was a frightful renewal of the alarming symptoms. 
The wound being hastily opened, the shell was found pretty much 
in the same situation as before, but producing, if possible, greater 
obstruction. Instead of passing out when first moved, the violent 
effort at inspiration had forced it down into the right bronchial 
tube, and thus temporarily relieved the breathing. 

Determined to enlarge the wound. Dr. Atlee divided another 
ring of the trachea, and in the act of doing this he laid open one 
of the thyroid veins. A rapid and profuse hemorrhage was the 
consequence, which was arrested only by the ligature. A careful 
examination of the neck led to the conviction that the incision 
oould not be extended any further in that direction. The attempts 
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at extraction with the forceps were^iiow repeated, not once, but 
many times, but without success, owing to the struggles of the 
child, the incessant cough, and the extreme difficulty of breathing. 
Introducing the probe again, the shell was once more dislodged, 
with instantaneous relief ; the respiration was perfectly calm and 
easy, and she could cough without the slightest recurrence of suflFer- 
ing. After waiting an hour and a half, during which everything 
went. on most satisfactorily, the wound was closed with adhesive 
strips, extending half round the neck, and effecting close approxi- 
mation. 

Upon applying the ear to the chest, the air was found to enter 
the left lung without any difficulty, but on the right side, although 
the vesicular murmur was distinct, there was not the puerile sound 
which characterizes infantile respiration. The child passed a 
tolerably good night, but the next day she was feverish and had a 
troublesome cough, for the relief of which a dose of oil was ad- 
ministered. The respiration was as on the previous evening, with 
more mucous rSle, but no severe paroxysms of dyspnoea. On the 
16th of December, the wound was entirely closed ; but there was a 
train of symptoms clearly indicating the lodgement of the shell at 
the root of the right bronchial tube, and the existence of severe 
inflammation in the corresponding lung. A proposition to reopen 
the windpipe was rejected by the parents. 

Dr. Atlee visited his patient again on the 3d of June, 1845, find- 
ing her much emaciated, with a feeble, rapid pulse, and other 
symptoms of hectic; the breathing was frequent, the cough was 
exceedingly troublesome, the right side of the chest was very dull 
on percussion, and there was almost complete absence of respira- 
tory sound. Another operation was now performed, the windpipe 
being opened as before ; but such was the excessive irritability of 
the mucous membrane that every touch of the probe excited vio- 
lent cough and distress. "The small quantity of air passing 
through the bronchial tube from the right lung, forbade the hope 
that the shell would be forced up into its former position ; and I 
was not then aware of the fact," says Dr. Atlee, " which my next 
case so fully demonstrated, that if I had persevered in maintaining 
the instrument within the trachea and bronchial tube, until the first 
severe paroxysm of cough had subsided, there would subsequently 
have been such a toleration of its presence as would have enabled 
me to move it about for the purpose of extracting the foreign 
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Cases op bronchotomt in which no toreign body was found, 
although the symptoms were strongly denotive of* its 
presence. 

The probability is that these cases are more frequent than the 
records of the profession would lead us to suppose. Surgeons are 
notoriously averse to publishing their unsuccessful operations; and 
it is, therefore, reasonable to conclude — especially when we take 
into consideration the difficulty of the diagnosis, in many of these 
cases — that numerous instances have occurred, of which no account 
has ever met the public eye. 

The following cases, which are all that I have been able to find, 
are of great practical interest. It is proper to observe that the 
operators concerned in them were men of no ordinary skill and 
judgment. 

A child, aged seventeen months, was suddenly seized with stridu- 
lous breathing, and symptoms of suffocation at the breakfast-table, 
while the mother was feeding it with boiled egg. After some 
eflforts, during which the morsel was supposed to have been dis- 
lodged, the respiration became natural; in the afternoon, however, 
in tossing the child about, it suddenly strangled again, and breathed 
with a croupy sound. Dr. A. L. Pierson,* of Salem, Massachusetts, 
being called in on the sixth day after the accident, found it labor- 
ing imder great difficulty of respiration, and therefore determined 
to open the trachea. No foreign substance could anywhere be 
discovered, although various expedients were employed for the 
purpose; but the operation at once relieved the urgent symptoms, 
and the child passed a tolerable night. A tube was now introduced 
into the passage, the removal of which was invariably followed by 
stridulous breathing. The day after the operation the body was 

* BoBton Medical and Surgical Joomal, toI. xxzix. p. 48, 1849. 
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inverted, and a small probang used for clearing the larynx, but 
nothing was discovered. On the fourth day, the tube being re- 
moved, the child breathed without any stridulous noise, and it 
soon recovered without any untoward symptom. 

The questions of interest, as Dr. Pierson justly remarks, in this 
case, are two ; first, was there any foreign body? and, secondly, if 
so, what became of it? In answer to the first, it may be stated, as 
highly probable, that a portion of the egg which the child was 
engaged in eating at the time it was seized with the alarming symp- 
toms, passed into the windpipe; and, secondly, that the substance 
was, in all likelihood, dislodged in some of the eflForts made by Dr. 
Pierson to remove it, and swallowed by the child. As it was of a 
digestible nature, there was no chance, of course, of seeing it in the 
alvine evacuations. 

The following case, observed by Mr. Bead, of Dublin, and detailed 
at length by Dr. Stokes, in his Treatise on the Diseases of the Chest, 
possesses much interest, both in a pathological and practical point 
of view. I shall give it, as nearly as possible, in the language of 
the distinguished narrator. 

A gentleman, aged twenty, who had previously enjoyed excellent 
health, while conversing in the act of eating a piece of cheese after 
a hearty dinner, suddenly fell from his chair in a state of insensi- 
bility. On the supposition that a foreign body had become fixed 
in the oesophagus, a probang was speedily passed, and in about ten 
minutes he partially recovered. Soon after, however, the attack 
recurred with great violence ; the face was strongly congested, and 
the breathing was spasmodic and stertorous. Blood was then 
freely taken, but no improvement followed. Stimulating injections 
and a second bleeding were employed, but still without relief. The 
situation of the patient became every moment more critical; he 
tossed himself on the bed, and threw his arms about so as to extend 
the chest as much as possible ; a loud rattling was heard in the 
throat ; all the muscles of inspiration were in the most violent 
action ; and the surface of the body became pale and cold. The 
chest sounded everywhere clear, but the vesicular murmur could 
scarcely be perceived in any portion of the lungs, the feebleness 
being equal and universal, notwithstanding that the patient made 
the most violent efforts at inspiration. A loud sono-mucous rattle, 
every moment increasing, was heard in the trachea, while the 
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slight dilatation of the chest, compared with the respiratory efforts, 
dearly pointed out some obstruction in the windpipe. 

Under the supposition that the case was one of obstruction of 
the air-passages, produced by a morsel of food, and not one of mere 
jpasm of the glottis, caused by cerebral irritation; and inasmuch, 
noreover, as the treatment calculated to relieve the brain, had 
rignally failed, tracheotomy was performed. A crucial incision 
laving been made through the tube, and the angular portions 
removed, a mass of pultaceous matter was forcibly ejected through 
ihe opening, with complete and instantaneous relief of the symp- 
x)ms. Eespiration became easy, the lungs expanded fully and 
ludibly, the patient breathed through the glottis, and recovery fol- 
owed without an untoward occurrence. 

In about four weeks, however, the man was seized with symp- 
OXD3 of cerebral irritation, and had a fit resembling epilepsy. 
These attacks recurred several times during the next three months, 
3ecoming, however, gradually more mild, and finally wholly disap- 
pearing. The treatment consisted of small bleedings, cold to the 
iead, and the use of turpentine. 

Dr. Stokes, in commenting upon the uncertain nature of this 
jase, adduces the following reasons for concluding that it was ori- 
ginally one of mechanical obstruction of the windpipe: 1. The 
ittack came on while the man was eating, and at the same time 
conversing, circumstances likely to cause the entrance of a foreign 
body into the air-passages. 2. Although in certain cases of dis- 
ease, in children and in adults of a high nervous temperament, 
spasm of the glottis is symptomatic of cerebral disorder, yet in a 
y^oung and robust man such a phenomenon is exceedingly rare. 
3. Dr. Stokes lays great stress upon the presence of copious secre- 
tion firom the mucous membrane, asserting that it is a most import- 
ant symptom of a foreign body in the trachea, but that it is not 
seen in nervous affections of that tube. 4. The complete and in- 
stantaneous relief which followed the operation, and the expulsion 
3f tbe soft pultaceous matter from the trachea, and the fact that 
the patient breathed easily through the glottis from that moment 
3n. 5. It must be recollected, how perfectly the physical signs 
and the history of the case coincide with the phenomena which a 
foreign substance would produce. From all these circumstances. 
Dr. Stokes considers the case as a decided example of a foreign 
body in the air-passages. Mr. Bead, on the other hand, inclines to 
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the opiaion that the original attack was really cerebral, and tha^ 
the extraneous matter entered the windpipe during the convulsion ^ 
The latter view of the case appears to me, after an attentive stud^ 
of all the circumstances connected with it, to be, on the whole, tbe 
more probable ; but, however this may be, there can be but oae 
opinion respecting the propriety of the (^ration, which, unques- 
tionably saved the man's life, and which was, therefore, most oppor- 
tune. 

A child, aged thirteen months, while at dinner with its parents, 
caught hold of some herring, which it forced into its moutk It 
was immediately seized with a violent fit of coughing, and threw 
out what it had attempted to swallow. Hoarseness soon came on, 
the cough continued, the child passed a sleepless night, and next 
morning, the breathing was stridulous. Four days afterwards, it 
was seen by Dr. B. T. Evanson,^ who found it in the following 
condition: The coimtenance was expressive of great uneasiness, 
the face was pale and swollen, the skin hot, the pulse rapid, and 
the expiration short, but not impeded, nor accompanied by any 
peculiar sound. Inspiration, on the contrary, was long, forced, 
difficult, rough, and rather stridulous. The voice was hoarse, the 
throat was inflamed, and there was bronchitis on the right side. 
The cry was quite clear when the child screamed aloud, and the 
cough, instead of occurring in sudden and violent paroxysms, as it 
usually does when there is a foreign body in the windpipe, was of 
a harassing, teasing character, though, occasionaUy, the fits were 
severe enough. 

As the nature of the case was obscure, and the child was in no 
immediate danger, the operation was not performed until about the 
end of the fifth day, by which time all the qrmptoms had become 
greatly aggravated, the strength being much exhausted, the sur&oe 
cold and livid, and the eyes glassy. No cough was heard, but much 
uneAsiness was apparent. The bone was carefully searched for, but 
oould not be detected. On the morning after the operation, sonie 
amendment was manifest, though the respiration was still labonons, 
stridulous, and wheezing, being seventy in a minute, and aooompa- 
uieii by an occasional fit of coughing, excited, apparently, by the 
obstruction of the artificial opening by tenacious mucus. 

On the fourth night after the operation, the motlier of Uie child, 

* DvUui JMrnal 3l<a. %md CWwictl Sdcace. if«L ▼. ^ 19. ISM. 
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•emoved from the wound, as she informed Dr. Evanson, what ap- 
)eared to be a piece of fish bone. She stated that the bone was 
oft, of a greenish color, and very brittle, with a sharp hook at one 
f its extremities. A part of this substance Dr. Evanson saw, and 
le feels satisfied, both from this fact and from the whole history of 
he case, that there must have been a foreign body in the windpipe, 
t was only by accident that the woman gave this information, being 
pprehensive that, if she revealed the fact, the medical attendants 
aight wish to perform another operation. The child gradually 
mproved, and at length completely recovered. 

In the following case, the operator was the late lamented Dr. J. 
Kearny Eodgers, of New York. For the particulars of i^ I am 
ndebted to the kindness of my friend, Professor Van Buren, at 
rhose request it was drawn up for me by Dr. C. R. Agnew. 

Caroline Hoogleman, a German, aged thirty-two years, was ad- 
aitted into the New York Hospital on the 18th of January, 1848, 
mder the care of Dr. J. K. Eodgers. About two weeks previously, 
irhile holding some pins in her mouth, she was seized with a fit of 
loughing, in which one of them slipped into the larynx, where it 
las remained ever since. During breathing she thought she could 
eel it move slightly about. Its presence was attended with soreness 
>f the throat and difficulty of swallowing, the latter of which, how- 
ever, came on only two days ago. The pain was constantly referred 

one spot. A week since she began to have huskiness of the voice, 
Jthough previously it had been clear. 

The day after her admission, a probang was passed down the 
esophagus, without, however, affording any relief, or encountering 
my foreign body. Exploration with the finger and with curved 
brceps eventuated in no better success. Laryngotomy was then 
)erformed at the crico-thyroid space, the patient having been pre- 
riously placed under the influence of chloroform. This agent caused 

1 good deal of congestion of the head and neck, leading to consider- 
ible hemorrhage, and the necessity of tying several vessels. The 
)pening was subsequently enlarged to a sufficient extent to admit 
he introduction of the finger; but no foreign substance could be 
letected, and all further interference was therefore abandoned ; cold- 
rvater dressing was applied until the oozing had ceased, when the 
jdges of the wound were approximated by four sutures and adhe- 
dve strips. The patient passed a comfortable night, and next mom- 
ng left the hospital for her residence in the country. Some time 

27 
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after her physician informed Dr. Bodgers that the woman had suf- 
fered severely, for a number of days, from the efiects of chloroform, 
that the wound did well and finally healed, that the voice had neve 
regained its natural tone, that she was very liable to attacks o 
laryngitis and bronchitis, and that, in short, her general health wa^;;^ 
almost completely revived. 

In a case operated upon by Dr. Allen, of Sockville, Indiana, rt^^j 
for the particulars of which I am indebted to Dr. James D. Ma^. 
well, of Bloomington, in that State, no foreign body was found 
For several days there was no alleviation of the symptoms, when 
suddenly, after a severe, convulsive cough, immediate relief ensued. 
It is very probable that, in this case, the body, supposed to hare 
been a piece of the hard part of a water-melon, was expelled through 
the glottis, and swallowed. 



CHAPTER XV. 

CASES OP DEATH WITHOUT OPERATION, AND WITHOUT EXPULSION 

OF THE FOREIGN BODY. 

The cases arranged under this division of the subject are designed 
to illustrate, not so much the symptomatology as the pathological 
eflfects of extraneous bodies in the air-passages. They amount to 
twenty-one in number, and the period which intervened between 
the occurrence of the accident and the fatal termination varied from 
a few hours to thirteen years. The post-mortem appearances are 
noted in only seventeen of the cases. 

Ten of the patients were males, and eight females, the sex in 
three not being mentioned. The ages varied from six months to 
seventy-three years. The foreign bodies were, beans in four of the 
cases, teeth in two, coins in two, bone in three, pebbles in two, and 
in the remainder, respectively, a cockle-bur, prune-stone, cherry- 
stone, brass nail, grain of corn, a leech, a piece of ginger, and an 
apricot-kernel. In nine of the cases, the extraneous substance was 
situated in the right bronchia, in four in the larynx — once in the 
right ventricle, and once in the left, and in the other instances, in 
the cavity of the organ — in three in the trachea, in one partly in 
the larynx and partly in the trachea, in one in the left bronchia, in 
one in the third branch of the right bronchia, in one in the lung, 
and in one in the right thoracic cavity. The period at which death 
happened varied from a few hours to a number of years. In one, 
it occurred "soon" after the accident; in one, the following night; 
in one, in forty-one hours; and in one, at sixty hours; in five, it 
happened on the ninth, eleventh, nineteenth, thirty-second, and 
thirty-third days; in five, in six weeks, seven weeks, eight weeks, 
eighty-three days, and five months ; in seven, in one year, nearly 
thirteen months and a half, two years, four years and a half, five 
years and a half, ten years, and thirteen years. The cause of death 
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was as follows; in twelve, exhaustion ; in two, suffocation ; in three, 
a fit of coughing ; and in one, acute pleurisy. In three, the cause 
is not stated. 

The morbid appearances were such, generally, as might be ex- 
pected to result from pulmonary irritation. In cases of recen^ 
standing, they consisted either in simple engorgement, or in inflanv^ 
mation of the lungs, bronchial tubes, trachea, or larynx, according- 
to the situation of the extraneous substance. In the more pro- 
tracted cases, the most common morbid alterations were, hepatiza- 
tion, purulent infiltration, or abscess, with pleuritic adhesions and 
eflfusions of serum into the thoracic cavity. In several of the cases 
the thoracic cavity was filled with pus, or pus and serum. 

Abscesses, of a well-defined character, existed in four of the 
cases ; and in another, that of Lescure, the right lung is said to 
have been nearly destroyed by suppuration. In Dr. Gilroy's case, 
the depot contained twenty ounces of red, fetid pus ; it was situated 
in the centre of the organ, and communicated with the correspond- 
ing bronchial tube, in which the foreign body, a chicken-bone, was 
found after death. The patient, a female, aged forty years, had an 
intolerably offensive breath, and died hectic at the end of eighty- 
three days. In Dr. Brigham's case, which terminated fatally a little 
upwards of twelve months after the accident, a similar state of 
things existed, only that there were several abscesses opening into 
the bronchial tube. The foreign substance was a brass nail, and 
the patient, a girl, aged five years, died from hectic irritation. In 
the case narrated by Dr. Struthers, the substance, a piece of bone, 
was contained in the right bronchial tube, and the corresponding 
lung was the seat of numerous little cavities, along with two pretty 
large abscesses. It ended fatally at the expiration of four years 
and a half, the man having suffered from frequent and copious 
attacks of haemoptysis. In the case of Dougherty, which I saw 
with Dr. O'Brien, the right lung presented a large cavern, commu- 
nicating with the right bronchial tube, in the lower extremity of 
which the extraneous body was impacted. 

In one of the cases, that of Dr. Fogg, there was gangrene of the 
left lung, with firm pleuritic adhesions, and effusion into the peri- 
cardium. The patient expired on the thirty-second day, and the 
foreign body, a large prune-stone, was found impacted in the left 
bronchial tube. 

Emphysema of the lungs was present in four of the cases. In 
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one of these, narrated by Lescure, death occurred at the end of 
sixty hours, having been preceded by a peculiar whistling noise in 
the larynx. The lungs were emphysematous in their entire extent, 
but there was no escape of air externally. The extraneous sub- 
stance, a piece of apricot kernel, was found in the upper extremity 
of the trachea. In the case of Mr. Ormerod, the emphysema occu- 
pied a considerable portion of the left lung, the lower lobe of the 
right lung being hepatized and infiltrated with pus. The patient 
died on the nineteenth day from the lodgement of a pebble at the 
bifurcation of the trachea. In Dr. Carpenter's case, the left lung 
was emphysematous, and contained a number of small miliary 
tubercles. The man died thirteen years after the inhalation of four 
artificial teeth, the immediate cause of death being acute pleurisy. 
In my own case, in which a child, aged six months, perished on 
the thirty-third day, from the impaction of a grain of corn in the 
right bronchial tube, the corresponding lung was emphysematous, 
collapsed, inflamed, and adherent to the ribs. 

Tubercles were present in two of the cases. In the one, narrated 
by Dupuytren, death occurred ten years afl;er the introduction of a 
coin, which, on dissection, was found in the interior of a tubercular 
cavern. In the other case, observed by Dr. Carpenter, the deposits 
were in a crude state, and occupied the left lung, which, as before 
stated, was emphysematous. 

Lesion of the larynx was found in two cases. In that observed 
by Mr. Allan Bums, the organ was inflamed and partially coated 
lymph, the foreign body being situated just below the larynx, and 
death occurring on the ninth day. In Mr. Bullock's case, the tube 
was almost completely obstructed by lymph, the mucous membrane 
lyas idcerated, and the trachea was inflamed from one end to the 
other. The lungs were extensively diseased, and the right thoracic 
cavity contained upwards of a pint of serum, intermixed with plastic 
matter. The patient was six years old, and the foreign body, a 
quartz pebble, had been retained eight weeks. 

Bronchitis was noticed twice, in both instances in connection with 
pneumonia. Pleuritic adhesions and effusions, either alone or com- 
bined, existed in nine of the cases. In a few of the cases there was 
disease of the bronchial lymphatic ganglions. 

In addition to the above cases, the following, gleaned from various 
sources, may be mentioned. A man, attended by Dr. Jeffrey, of 
Glasgow, inhaled a large piece of charcoal; it nearly filled the 
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trachea, and destroyed life in three days. Dr. H. G. Jameson, of 
Baltimore, refers to the case of a boy, thirteen years of age, who 
perished from the introduction of a bean. After the first effects of 
the accident had passed ofi^ he became so much relieyed that he 
was unwilling to brook the confinement enjoined by his physicians. 
Determined to go out, he was in the act of putting on his coat, when 
he was seized with a violent cough, and instantly expired. Dr. 
Crawford, of Virginia, lost two sons in their infancy, in consequence 
of one of them having inhaled a bean, and the other a persimmon- 
stone. Dr. Williamson, of Baltimore, saw a patient perish, about 
four weeks after the accident, from the inflammation and debility 
produced by the presence of a tvater-melon seed in the windpipe.* 

M. de la Romiguiere, member of the Royal Academy of Surgery, 
of Paris, attended a child who was suffocated by a bean^ on the 
ninth day after its entrance into the trachea. The patient was so 
well after the accident that he played several times in the street.' 
Dr. John Browne,* of Dublin, saw a child, three years old, in whom a 
piece of delft had been forced into the right bronchial tube ; the 
parents would not consent to an operation, and death occurred on 
the third day. Dr. Buyer* relates the case of a child, who died in 
a fit of suffocation five months after the inhalation of a bean ; the 
bean was swollen, and the lungs were disorganized by inflamma- 
tion. 

Dr. William Pepper, of Philadelphia, has kindly reported to me 
the case of a child, who died three years after having inhaled a 
grain of coffee. The prominent symptoms were hectic fever and 
embarrassment in the respiratory functions, caused by double 
pneumonia. 

Gautier,* a French writer, gives the case of a man who lost his 
life from the introduction into his windpipe of a small fish which 
he had been holding in his mouth. In a moment of forgetfulness 
he allowed it to slip into the larynx, where it was arrested, with its 
tail projecting into the fauces. An attempt was made, soon after 
the accident, to seize and extract the fish with a pair of forceps, but 
the tail unfortunately broke ofi^ and the man died suffocated. 

* I am indebted for the aboTe references to a short paper bj Dr. H. G. Jameson, 
in the sixth Tolume of the American Medical Recorder. 

* Louis's Second Memoir on Bronchotomj. 

* Edinburgh Med. and Surg. Joum. toI. 85, p. 2S6, 1831. 

« Hufeland's BibUoth. der Practische Heilkunde, B. Izx. p. 871, 1888. 

* Journal de MMeeine, Chirurgie, &c., Mai, Aoiit, t Ixr. 1785. 
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Sir B. C. Brodie* mentions an instance, furnished him by the 

late Mr. Hodgson, of Birmingham, in which a boy, six years of age, 

lost his life from the ingress of the berry of a plant called the 

bladder-senna, of the size of a large pea. He died suddenly on the 

seventh day after the occurrence of the accident, and, on inspecting 

the parts, the substance was found in the trachea, about one inch 

below the cricoid cartilage. The same gentleman^ refers to a case, 

observed by Mr. Phillips, Surgeon to the St. Mary-le-bone Infirmary, 

where a little girl, two years old, perished from having inhaled a 

portion of the claw of a lobster, which was firmly fixed in the 

trachea, a little above the level of the upper bone of the sternum. 

Professor Mussey,^ of Cincinnati, is acquainted with an instance in 

which a child lost its life from the ring of a watch-chain becoming 

entangled in the larynx. Dr. Charles A. Lee,^ of New York, saw 

a girl, ten years old, who was suffocated by a solid piece of beef 

blocking up the trachea, about midway between the larynx and 

the inferior extremity of the tube. She was seized with symptoms 

of suffocation while at dinner ; an operation was proposed but 

peremptorily declined by the parents, and in ten minutes after 

respiration had entirely ceased. 

A case is recorded by Eoger Collard,' in which a nail, after 
having remained in one of the bronchial tubes between two and 
three years, at length caused death. There were no symptoms for 
a long time, but towards the end of the period here specified, the 
patient was seized with cough, expectoration, and fever, and died 
afl;er an illness of a fortnight. The nail, partially oxidized, was 
found in the left bronchial tube; the lung was filled with softened 
tubercles, and the mucous membrane of the bronchial tube was 
thickened. 

* Medico-Chir. Trans, of London, vol. xxvi. p. 298, 1848. 

• Loo. cit. 

' Trans. Amer. Med. Association, vol. iii. p. 868, 1850. 
^Copland's Med. Dictionary, by Dr. Lee, vol. ii. p. 806. New York, 184C. 
^NouveUe BibUothfeque M^dicale, t. i. Feb. 1826. 
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NARRATIVE OF CASES OF DEATH WITHOUT OPERATION, AND WnHOUT 

THE EXPULSION OF THE FOREIGN BODY. 

Case 1. — Leech; soldier; great dyspnoea; death from suffocation; 
foreign body in ilie ventricle of the larynx. (Dr. Lacretelle, Gazette de 
Santd, 25 Fevrier, 1828 ; Lond. Lancet for 1828, vol. iL p. 104.) 

A soldier, soon after having drunk at a pool, suddenly felt a sense 
of suflFocation. The surgeon of the regiment found him with a 
red and swollen face, the mouth being frothy, the eyes turned up, 
and the breathing almost entirely suspended. After this paroxysm 
he came to his senses, but soon relapsed. No symptoms of apo- 
plexy were present ; the only difficulty seemed to be an obstruction 
to the entrance and exit of the air. Whenever he attempted to 
answer any questions, a fresh paroxysm supervened, and he was 
obliged to desist. Believing that a foreign body was in the wind- 
pipe, laryngotomy was decided upon, but before the operation could 
be performed the man expired. On opening the body, a leech was 
discovered in the right ventricle of the larynx, from which it was 
detached with great difficulty. Its body, rather large, obstructed 
the glottis, and rendered the entrance of air, by this opening, al- 
most impractipable. 

Case 2. — Bean; child; violent cougfij threatening suffocation, and 
lividity of the countenance; apJionia; death tJie night after the accident: 
substance found under tlie glottis. (Mons. Louis's Second Memoir on 
Bronchotomy ; Ephem. Acad. Natur. Curios. Decad. iiL Ann. vet 
vi. Obs. ccliii.) 

On the 25th of September, 1723, a child at Dresden, playing 
with beans which he caught in his mouth, and again blew out, at 
length sent one into the windpipe. His countenance became im- 
mediately livid, and he was attacked with a violent cough, threaten- 
ing suflTocation. A surgeon being sent for, explored the oesophagus 
with a wire guarded with a small sponge, but nothing was brought 
up, except a small quantity of mucus. Notwithstanding this, the 
respiration became free, and the child, who had not spoken a word 
since the accident, recovered his speech. The following night he 
died instantly in a fit of coughing. The body being opened, the 
bean was at length found under the glottis, where it had evidently 
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excited fatal spasm. The probability is, judging from the history 
of the case, that it was originally arrested in the larynx, but that, 
upon the introduction of the sponge into the oesophagus, it was 
forced down into the trachea or one of the bronchial tubes, from 
which it was afterwards again driven up into the larynx, thus 
causing instant suffocation. 

Case 8. — Piece of ginger ; man, aged seventy-three ; violent cough 
for the first two hours; no diagnostic functional disturbance in the chest; 
rapid exhaustion ; death at the end of forty -one hours ; foreign body in 
the right bronchial tube. (James Sheppard, M. D., London Lancet, 
1845 ; Boston Med. and Surg. Joum. vol. xxxiii. p. 95.) 

A man, aged seventy-three, subject for a long time to asthma, 
haying retired with a piece of ginger in his mouth, found, on wak- i 
ing during the night, that it had slipped into the windpipe, where 
it produced violent cough, of a suffocative and spasmodic character. 
The cough continued without intermission for two hours, when it 
was followed by a calm and by short intervals of sleep. There was 
no pain in the chest, and no symptom to indicate the situation of 
the foreign body in the air-passages. Both sides sounded equally 
well, but there was little vesicular murmur anywhere; the left 
lung, almost immovable, was the seat of bronchial respiration, and 
the right of mucous crepitation, particularly distinct behind. The 
day after the accident there was a good deal of mucous expectora- 
tion, with some alteration of the voice, the result evidently of gene- 
ral debility rather than of laryngitis ; on the second day great 
exhaustion ensued, and it became apparent that the patient could 
not last much longer. He complained of severe pain in the chest, 
especially between the shoulders, and, although perfectly sensible, 
was inclined to coma. He expired at five o'clock in the evening, 
about forty-one hours from the commencement of the cough and 
suffocative symptoms. 

The lungs, dark and congested, were tied down by old adhesions ; 
the larynx and trachea were sound, and the piece of ginger, con- 
tained in the upper part of the right bronchus, was soft and swol- 
len, and emitted, when pressed, a bloody mucus. It was one inch 
and a quarter in length, and half an inch across its widest part. 
It is proper to add that the dissection was made two days after 
death. 
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Case 4. — Piece of apricot kernel; girl, aged four years; pectiUar 
whistling noise in the larynx; emetic; death at the end of sixty hows; 
foreign body in the upper part of the trachea; engorgement and emphy- 
sema of the lungs, (M. Lescure, M^m. de rAcad^mie Boyale de 
Chirurgie, t v. p. 849.) 

A little girl, aged four years, in eating an almond, allowed a 
piece to fall into the windpipe, where it instantly produced most 
riolent cough and difficulty of respiration, threatening suffocation. 
The cough soon ceased, but the breathing continued laborious, and 
slight pain was felt in the throat The air, in passing through the 
glottisy produced a loud whistling noise, and there was an alternate 
elevation and depression of the trachea, very sensible to the touch, 
e«Ji>eoially during expiration. The voice, however, remained un- 
changed, and there had been no recurrence of the cough since the 
accivWut, several hours before M. Lescure was called in. The child 
|>a:<is<\l a good night, and the only thing amiss in the morning was 
the peculiar whistling sound, which had never been absent; the 
l>aiu in the throat had disappeared, and the child laughed, spoke, and 
ate, as usual. She was able to sit up and walk about, and was well 
all day, the only symptoms being the noise above mentioned. In 
the evening of this day, however, that is, twenty-four hours after 
the accident, the respiration became more laborious, the pulse 
was agitated, the deglutition was a little difficult, but not painful, 
and the elevation of the trachea was more ocHispicuous. The child 
passed a restless night. The next morning a grain of tartar emetic 
was given by the parents, but the vomiting only augmented the 
distress, and almost induced suffocation. An expectorant was ad- 
ministered during the day, which caused some discharge of mucus 
by the mouth, without any relief. On the contrary, the child in 
the evening breathed with the greatest difficulty ; deglutition, even 
of the smallest quantity of fluid, was almost impossible; the pulse 
was small, feeble, and very frequent; and, finally, all the symptoms 
becoming worse, she expired about sixty hours after the accident 
The voice had never changed, and the cough had never reappeared. 
A careful examination of the body having been made, the foreign 
substance, a little less than half an almond, was found in the wind- 
pipe, immediately below the cricoid cartilage. It was so small as 
to justify the belief that it might have easily moved up and down 
the tube. The lungs were much engorged at several points, and 
emphysematous in their entire extent, but the air had not shown 
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itself upon the external surface, as in the case observed by M. 
Louis, and narrated in his Second Memoir on Bronchotomy. 

M. Lescure, in his comments upon this case, very justly remarks 
that an operation was the only remedy calculated to save the child ; 
the foreign body, he thinks, might have been easily extracted, espe- 
cially if it was impacted at the place where it was found; or, sup- 
posing, what is more probable, that it lay free within the tube, it 
might have been readily ejected by the air in respiration. It is 
proper to add, lest M. Les«ure should be blamed, that he was not 
permitted to render the necessary succor, inasmuch as the case had 
passed into the hands of the Faculty of the L'Ecole Royale Mili- 
taire. 

Case 5. — Horse-bean ; female child; desire to lie on the hack; whist- 
ling noise in breathing ; death on the ninth day ; inflammation of the 
larynx ; situation of the foreign body just below the rima of the glottis, 
(Allan Burns, Sui^gical Anatomy of the Head and Neck, p. 410. 
Baltimore, 1828.) 

A small horse-bean having accidentally dropped into the larynx 
of a young child, she was immediately seized with great difficulty 
of respiration, incessant cough, and general convulsions, which 
nearly ended her life. She continued in an insensible state for 
half an hour, during which she could not be observed to breathe. 
The respiration then became easy, and the face, previously inflated 
and dark-colored, began gi*adually to resume its usual complexion. 
For six hours she breathed with a whistling noise. Next day, the 
girl had another attack of difficulty of respiration, which, after a 
violent paroxysm of coughing, abated, but left her with a consider- 
able fever. In this way she passed a week, during which she was 
bled and blistered on the chest. During all this time she was anxi- 
ous to lie on her back. Finally, on the ninth day after the accident, 
she suddenly expired in a severe fit of coughing. The larynx was 
found inflamed and partially coated with lymph, the bean being 
situated just below the rima of the glottis. 

From its history, it is reasonable to infer that this case did not 
occur in the practice of Mr. Burns ; had this been so it would pro- 
bably have had a much more fortunate termination ; for this dis- 
tinguished surgeon would, no doubt, have promptly resorted to 
tracheotomy, of which he professes himself a strong advocate in 
his writings. 
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Case 6,—:Patien(8 oum molar tooth ; man, aged twenty-nine ; am 
and pain in the windpipe; feeble respiratory murmur on the right su 
bronchitis, pneumonia, and pleurisy ; death on the eleventh day after tAe 
accident ; foreign body in the right bronchial tube, (Dr. Jobn Houston, 
Dubl. Journ. Med. and Chem. Science, vol. v. p. 42, 1834.) 

John Clare, aged 29, had occasion, in the month of May, 1S30, to 
get the second molar tooth of the right upper jaw extracted. On 
the first application of the instrument, a fragment of the crown was 
chipped of, and removed from the mouth. By a second attempt the 
tooth was started from it socket; but on being disengaged from the 
claw of the instrument, it suddenly passed into the throat, and was 
not afterwards seen either by the patient or the operator. He felt 
immediately a momentary sharp pricking pain at the top of the 
windpipe, followed by a severe fit of coughing which soon went off, 
but recurred again several times without any evident cause, gradu- 
ally diminishing in violence, and in a few hours ceasing to produce 
any annoyance. He continued, however, to complain of a feeling 
of undofmable uneasiness in the chest, a sensation of weight in 
breathing, and a tendency to draw heavy sighs, which haunted his 
mind, and kept him in a state of disquietude. He had no hoarseness, 
and no pain in any part of the chest. 

Twenty four hours after the accident, there was a mucous rattle 
in the lower part of the trachea, and perfect clearness of sound on 
percussion of the chest. The respiratory murmur, however, was 
more feeble in the right lung than in the left, and there was like- 
wise under the right clavicle a sonorous rfile, different from any- 
thing discoverable in any part of the left organ. These signs were 
fixed, and not influenced at all by change of posture, or a full, deep, 
inspiration or forcible expiration. In consequence of a disagree- 
ment on the port of the professional attendants as to the true cha- 
racter of the case, no operation was performed ; the patient was 
treated antiphlogistically, and after having passed, successively, 
through the several sUiges of bronchitis, pneumonia, and pleurisy, 
first on the right side, and then on the left, he expired on the 
eleventh day after the attack. 

It is not necessary to enter into the details of the dissection. 
Suffice it to say that the lungs and pleura exhibited all the evidences 
of intense inflammation. Upon slitting open the windpipe, which 
was highly inflamed throughout, the tooth was found lying in the 
right bronchial tube, about one inch beyond its coDamencement; 
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with the fangs directed downwards, and the broken surface of the 
crown upwards (Figs. 54, 55). It lay perfectly loose, and was 

Fig. 64. Fig. 66. 





readily removed with the points of the scissors. The broken sur- 
iace fitted accurately to that of the crown, as presented to Dr. 
Elouston by the patient soon after the accident. 

Case 7. — Pebble; girl, four years of age; cough and difficulty of 
yreathing ; death on the nineteenth day ; foreign body at the hifurcatimt 
)f the trachea ; emphysema of the left lung, and solidification of the 
doer lobe of the right, (Mr. W. P, Ormerod, Clinical Collections 
md Observations in Surgery, p. 179, London, 1846.) 

A robust little girl, four years of age, was admitted into St. 
3artholomew's Hospital, laboring under the most violent fits of 
^ughing, accompanied with great blueness of the skin, but no ex- 
pectoration, except occasionally a few drops of blood. There was 
lo fever, nor any general uneasiness. The mother stated that the 
thild, three days ago, while playing in a field, had swallowed a 
itone, followed by a severe cough, whieh had recurred every day 
ince in very violent paroxysms. The left lung admitted air 
very where without any unnatural sound, but the breathing was 
o loud as to indicate, by itself, a probability of stoppage to respi- 
ation in some other part. The right lung admitted air only in a 
mall portion of the upper lobe ; not the least murmur could be 
ietected in the rest of its extent. A loud rhonchus was audible in 
he right bronchial tube, particularly distinct near the trachea, 
'ercussion elicited a good and equal sound on both sides of the 
best. 

On the sixth day from the accident, the cough was very fre- 
uent, and the rhonchus was heard on both sides, but more loudly 
n the right. The quantity of air admitted into the right lung 
ras now much increased. No particular change took place until 
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the ninth day, when the child was seized with acute bronchitis and 
inflammatory fever. Aloud rhonchus was audible equally on the 
two sides in the large tubes, the air entering the vesicular structure 
of both lungs equally, but with a general sibilus. The chest was 
everywhere resonant on percussion. The peculiar cough and oc- 
casional paroxysms still continued. No remedies, except some 
leeches to the chest, were employed, owing to the obstinacy of the 
parent. The child became gradually more and more feeble, lost 
its sleep at night in consequence of the frequency of the cough. 
and sunk on the nineteenth day. 

The left lung was emphysematous over a considerable portion of 
its external surface, from general dilatation of the air-cells. The 
lower lobe of the right lung was hepatized and infiltrated with 
pus ; the remainder being rather cedematous. The bronchial tubes 
were filled with puriform mucus, and their lining membrane was 
preternaturally reddened. A pebble, of a rounded, oblong shape, 
and of the volume of a kidney bean, was found loose at the bifur- 
cation of the trachea. The right cavities of the heart and the ves- 
sels connected with them, were distended with dark blood. 

One of the most interesting facts connected with this case was 
the mobility of the pebble. On the third day, auscultation showed 
it to be in the right bronchia, but on the sixth air was admitted 
equally into both lungs, and the rhonchus was equally audible on 
both sides; circumstances clearly proving that both tubes were 
free. The pebble was evidently moved from its former situation, 
and could now only be in the trachea, the caliber of which it did 
not fit tightly, as the quantity of air passing into the lungs was 
considerable. 

Case 8. — Prune-stone; boy, aged nearly four years; cough, dys- 
pnoea, and cronpy voice, followed by pneumonia and purulent expec- 
toration ; death on the thirty-second day after the accident; gangrene oj 
the left lung ; extraneous body in the left bronchial tube. (Dr. J. S. H. 
Fogg, Boston Med. and Surg. Journal, vol. xlvi. p. 501, 1852.) 

Severe convulsive cough, great anxiety, threatened suffocation, 
and great embarrassment both in inspiration and expiration, with 
a croupy state of the voice, were the immediate consequences of 
the accident in this case. About ten hours after the attack, the 
symptoms were suddenly relieved while the child was swallowing 
a dose of castor-oil. During the next four days she was quite 
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comfortable, and disposed to plaj about the house. Bronchial irri- 
tation now came on, requiring the use of expectorants, and thus 
he continued, now better and now worse, for several weeks. There 
was no peculiar symptom denotive of the precise situation of the 
foreign body. Inspiration was comparatively easy and natural; 
but expiration was diiBcult throughout the disease. The cough 
was, for the most part, mild. It is worthy of notice that the 
croupy state of the voice disappeared at the end of the first ten 
hours after the accident ; thus rendering it highly probable that 
the prune-stone was originally lodged in the larynx, and then de- 
scended into the passage below. 

As the disease progressed, the suffering gradually increased, and 
the case finally assumed a hectic character. The dyspnoea was in- 
tense, the face and limbs were livid, the cough was violent, and 
large quantities of offensive pus were discharged from the lungs. 
Death occurred on the thirty-second day from the accident. 

The left lung was bound down by extensive adhesions, and was 
gangrenous in its inferior lobe. From six to eight ounces of fetid 
pus escaped &om the pulmonary tissues during the examination. 
The pericardium contained a large quantity of serum. The prune- 
stone, one inch in circumference and three-fourths of an inch in 
length, was found in the left bronchial tube, where it was so firmly 
impacted that there was scarcely space to pass a probe by the side 
of it. 

Casb 9. — Orain of com; female^ aged six months; cough and 
dyspnoea ; deat/i at the end of the thirty-third day ; foreign body in the 
right bronchial tube ; pneumonia. (Author.) 

On Monday, July 19, 1852, 1 was requested by Michael Gartner, 
of this city, to visit his infant daughter, aged six months, on account 
of a great and sudden difficulty of breathing, threatening suffocation. 
On my arrival, I was informed that the child, an hour previously, 
while engaged with a girl, four years old, in playing with some 
com on the floor, had been seized with a violent spasmodic cough, 
lasting nearly a quarter of an hour, and accompanied with great 
lividity of the features. The struggles for breath were described 
as having been of the most frightful character. The infant then 
became quiet, and before my arrival seemed disposed to sleep, 
without any inclination to cough. Some rhonchus was perceived in 
28 
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both lungs, but it was more distinct on the right than on the left 

side. 

At mj visit the next morning, I learned that the child had passed 
a tranquil night, having had but one paroxysm of coughing since 
the previous evening. It was of the same nature as that wliich 
immediately suoceeded the accident, but shorter and leas severe. 
The following day, during the action of a dose of oil, the child 
voided a pellet of paper, such as is used for enveloping ^ sugar 
kisses,'^ about the size of a dime, and with very sharp angka 
From this period on the cough lost its suffocative character, al- 
though it frequently recurred, and the respiration continued to be 
more or less embarrassed. For the relief of these symptoms, I 
dinxHed minute doses of antimony and squills, with an occasioDal 
aperient The child nursed freely, and generally rested well at 
night> while in the day it seemed to be quite playful. 

My visits were repeated almost every day ; I was determined to 
watch every symptom, and to operate the moment I should become 
fViUy satisfied of the existence of a foreign substance in the air- 
pas^ta^s^^s. I examined the chest finequently, but such, generally^ 
were the cries of the child that it was impossible to arrive at any 
definite conclusion respecting the condition of the lungs. Air 
seemed to enter both organs, and that nearly, if not quite, in the 
same quantity. For the reason I have just mentioned no satis- 
factory inference could be drawn from percussion. Gradually^ 
however, the symptoms of pneumonia became more and more 
marked ; the cough increased in frequency and violence, the appe- 
tite entirely CEuled, emaciation rapidly progressed, and the child 
died, completely exhausted, on the evening oi the 21st of August 

With the aid of Dr. T. G. Richardson, and in the presence of 
my colleague, Professor Rogers, I examined the body the day after 
death. The right lung was collapsed, and adherent, at its superior 
lobe, by old bands, to the wall of the chesL The base of the infb> 
rior lobe was extensively attached by fresh, bloody lymph to the 
diaphragm and spine. The anterior edge of the upper lobe was 
emphysematous, several of the vesicles being quite large, and the 
whole lobe crackled under pressure and was filled with air. The 
lower part of the middle lobe was red, inflamed, and adherent to 
the inferior lobe, which was hepatized throughout. The left lung 
was sound in the greater fx>rtion of its extent. The larynx and 
trachea were natural. Half a grain of com, three-quarters of an 
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ich long, and a quarter of an inch at its widest part, was impacted 
L the orifice of the right bronchial tube, which it closed almost 
itirely. It was considerably softened. The lining membrane, 
here it was in contact with the grain, was ulcerated and of a deep 
irple color. The canal below this point was obstructed with thick 
ispid mucus. The left bronchial tube was perfectly free. Several 
r the bronchial lymphatie ganglions were abnormally red and en- 
jTged. The pleural and heart were sound. 
Seyeral circumstances conspired to prevent me from opening the 
•achea in the above case. The first was the decided opposition, in 
s early stage, of the parents to all operative interference ; the 
MX>nd, the discharge from the bowels, about two days after the 
xident, of a pellet of paper, rendering it doubtful whether the 
resence of this substance at the top of the larynx might not have 
iused all the bad symptoms ; and, lastly, the uncertain character 
r the illness after the first few days; none of the ordinary signs 
r a foreign body in the air-passages being discoverable by auscul- 
ktion and percussion, owing to the struggles and cries of the little 
itient at every examination of the kind. 

Cass XO. — Horse-bean ; child^ aged Uw years and a half; frequent 
id violent paroxysms of coughing ; hectic fever ; probabU lodgement of 
e substance in the Irft bronckial tube; deaik at the end of six weeks. 
)r. M. J. MacCJormack, Lond. Lancet, vol, i. p. 217, 1852.) 

A child, two years and a half of age, inspired a horse-bean, for 
le removal of which an emetic was used without benefit. Five 
eeks had elapsed when Dr. MacCormack saw it The symptoms, 
. this period, were, frequent and violent paroxysms of coughing, 
naciation and hectic fever, a peculiar whistling or cooing sound 
I the chest, and dulness on percussion on the left side of the ster- 
im, a short distance below the clavicle. A similar noise was 
^tected, opposite this space, on the posterior sur&ce of the thorax, 
he respiration in the right lung was moist and puerile. A vio- 
nt fit of coughing came on one morning, in which the child fell 
ick in its mother^s arms, became black in the face, and ceased to 
reathe. The bean was found impacted within the two upper 
ngs of the trachea, where it had probably been thrown during the 
tack just mentioned, inasmuch as the physical signs previously 
)8erved tended to show that it had been lodged in the left bron- 
dal tube ; a conjecture still further confirmed by the roughness 
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visible on the mucous membrane of this tube. Both lungs wc^;^ 
inflamed in the neighborhood of the former site of the foreign si^"ft. 
stance. 

Case 11. — Piece of hone; woman, aged /artysix ; impaction of the 
foreign body in the orifice of the third branch of the right bronchia; 
pulmonary abscess; fetid expectoration; death at the end of seven weeks: 
liepatization and purulent infiltration of the lotcer tuxhthirds of the right 
lung. (Mr. J. G. Forbes, Medico-Chirurg. Trans, of London, vol. 
xxxiii. p. 1, 1850.) 

On the 10th of May 1849, a delicate female, forty-six years of 
age, swallowed a piece of bone out of some broth, and immediately 
discovered that it had passed into the windpipe. The day after the 
accident, on auscultating the chest, a marked difference was found to 
exist between the two sides. On the right, the respiratory sound was 
obscured, the natural vesicular murmur being scarcely perceptible, 
and a prolonged and peculiar rhonchus was heard throughout the 
lung, but most distinctly over the point to which the pain was 
referred, and was more audibly marked during expiration. On the 
left side the respiratory sound was feeble, but free from rhonchus, 
and both inspiration and expiration were lengthened. For three 
days she suffered severely, and on the 14th of May a consultation 
was held, at which it was decided not to operate, on the ground, 
first, that there was some doubt respecting the nature of the foreign 
substance, and secondly, that the physical signs did not seem to 
indicate any great amount of obstruction to the entrance of air into 
the lungs. It was ai;gued, moreover, that if the extraneous body 
was of a gristly nature it might be softened and coughed up, or, at 
any rate, that it would cause less irritation and mischief than bone. 
Nevertheless, from this time forward, the case went on from bad to 
worse, the foreign substance producing serious lesion in the pul- 
monary tissues and great disturbance of the general health. The 
expectorated matter gradually assumed a purulent and dingy color; 
and on the 24th of June the patient coughed up two teacupsful of 
fetid pus. 

During the latter part of her illness, the tongue and mouth be- 
came so sore that she was prevented, for some days, firom taking 
medicine, or even nourishment. She could obtain no ease, except 
in the erect posture, in which she was supported with pillows. The 
violence of the cough and the offensive odor of the expectorated 
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matter, induced retching and'vomiting, which added to her distress 
and exhaustion. She could scarcely get any sleep at night, and her 
restlessness, at times, was extreme. Her brain, however, remained 
uoafiected, and her hps were free from lividity, though the face 
gradually assumed a waxy, death-Itke appearance. The chief aus- 
cultatory signs now were loud mucous r£lea, and dulness on per- 
cussion over the right side of the chest, with blowing respiration 



Fig 56 







at particular pomts These rfiles were, however, less marked 
under the right clavicle, and the air appeared to enter with more 
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freedom into tbe upper part of the lung than elsewhere. The 
woman expired on the 5th of July, after having endured the inoet 
intense sufferings, from the violenoe of the cough and the urgent 
dyspnoea. 

A small piece of bone (Fig. 56), weighing, when dried, three grains 
and a half, and measuring a quarter of an inch in length by three- 
eighths of an inch in breadth, was found firmly impacted in the ori- 
fice of the third branch of the right bronchial tube, at the distance 
of an inch and a half from the bifurcation of the trachea, and five 
inches and a half from the lower border of the thyroid gland. The 
position which it occupied readily explains the comparative free- 
dom with which the air seemed to enter the upper part of the lung 
throughout the case, as evidenced by the auscultatory signs. The 
mucous membrane around the foreign body was of a vivid red 
color, and highly injected. The lower two-thirds of the right lung 
were of an ashy slate complexion, of dense consistence, very fetid, 
and infiltrated with purulent matter. The right carotid artery 
pursued an unusual course in the nebk, passing in front of the 
trachea, and leaving a space of only one inch between it and the 
lower border of the thyroid gland. 

It is not a little surprising that Mr. Forbes, who took charge of 
this case soon after the aoddent, and Mr. Amott and others who 
met him in consultation four days subsequently, should have de- 
cided against an operation whic^ was so plainly indicated, and 
which could alone afford any chance of relieC But it is still more 
surprising that a gentleman of Mr. Forbes's good sense, and of Mr. 
Arnott*s known science, should have supposed that a piece of gristle, 
lodged in the air-passages, could become softened, sdthough every 
one will admit that it might have been coughed up. 

Case 12. — Quartz pebble; girl^ aged $ix yean; foreign body retained 
e{g?U iceeks^ partly in the larynac^ and partly in the trachea ; child sup- 
posed to ?iave hooping-cough; death firom inflammation of the lungs 
and air-passages in eight weeks. (Mr. JLearj BuUock, London Medi- 
cal Gazette, vol. xviiL p. 951, 18S6.) 

On the 21st of May, 1836, a girl, aged six years, while playing 
with pebbles in her mouth, allowed one to pass into her windpipe. 
She was immediately seized with a most violent convulsive cough; 
BO that she became black in the £eu^ and was nearly snffixsited; 
the paroxysm lasted half an hour, and thra subsided. During the 
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next tbree or four days, the child merely complained of a sense of 
soreness in the throat, with nausea, occasional cough, and a copious 
mocoos expectoration ; she was also hoarse, bnt had no pain or 
difficulty in swallowing. Aperients and an emetic were prescribed, 
with some relief, but the child still persisted that thQ stone remained 
in the throat. At the end of the fifth day, she had marked symp- 
toms of bronchial inflammation, the cough generally occmring in 
paro^sms six or seven times a day, with a eopioos expectoration 
of tenacious mucus, a loud mucous rattle at the upper part of the 
chest, increased hoarseness, and a kind of hooping inspiration. As 
the girl had never had pertussis, and as this disease was then pre- 
valent among the children in the vicinity, her sufferings were 
asciibed to an attack of that complaint Leeches and other reme- 
dies were employed, followed by so much relief that by the 20tih 
of June she was quite well and strong. On the 6th of July, she 
was attacked with symptoms of pneumonia, which continued imtil 
the 18th of that month, when she expired. It is worthy of remark 
that, during the last four weeks of her illness, there was no return 
of the convulsive cough, nor any nneasiness about the throat. On 




the day of her death, however, she again declared that she could 
feel the pebble, and in the same place as at first. 
A quartz pebble ^g. 57) was found, lying partly in the laiynx. 
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and partly in the trachea, where it was retained by a layer of appa- 
rently organized lymph, of very considerable thickness. The ma- 
oous membrane beneath the lymph was in a state of ulceration, and 
the caliber of the tube was so nearly obstructed by the presence of 
this substance and the stone, as to render it difficult to pass an 
ordinary-sized probe downwards. The whole of the maooas mem- 
brane of the trachea was thickened and engorged with blood. The 
pebble was of the volume of a large horse-bean, smooth on the 
surface, and of an irregular figure. The right thoracic cavity con- 
tained upwards of a pint of turbid serum, intermixed with Bakes 
of lymph. A Mae membrane existed on the lower part of the 
right pulmonary pleura, while nearly the whole of the sabstanoe 
of the right lung, and of the lower portion of the left, was much 
diseased, being in a state of engorgement, hepatization, and pura- 
lent infiltration. The bronchial tubes were loaded with muco- 
purulent matter, and the vessels of their lining membrane injected 
with blood. The bronchial glands were also enlarged, and some 
of them in a state of suppuration. 

Case 13. — Chicken-hone; womanj aged /arty; violent cough and 
suffocation^ folhiced hy hectic fever and fetid expectoration ; death in 
eight I/' three tlays : body m the right bronchial tube; large abscess in the 
right lung, (Dr. Peter Gilroy, Edinb. Med. and Surg. Joum. vol 
XXXV. p. 293.) 

A widow lady, aged forty, of a robust habit and excellent health, 
while eating her dinner on the 8th of Aug., 1826, was seized with 
a suiUlen and violent fit of coughing, threatening suffocation. On 
rei^\>vering« she stated that a chicken-bone had entered her windpipe, 
and was st ill in her chest. By this time, however, she breathed freely, 
and her alarm gradually passed oft The next day she complained 
of oppression in the chest, and bad a slight tickling cough, with sore- 
ness at the top of the sternum, and general uneasiness. Being bled 
and purged, she felt so much relieved that, in a day or two, she was 
able to go some miles into the country ; but the cough and other 
disagreeable symptoms continued, tlK>ugh in a less d^ree. At 
the end of a fortnight these aymptoma increased, but were again 
mitigated by a repetition of the remediea. Chi the 13th of Septem- 
ber, five weeks after the accident, there was a further aggravation 
of her distress: her countenance was anxious, the tongue coated, 
the pulse 96, and full; she complained of jHun at the top of the 
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sternum, and whenever she raised herself the least, or turned on 
either side, a violent fit of coughing came on, which she could 
always excite at pleasure by change of posture. The breath ex- 
haled an intolerable fetor, and suppuration occurred in the lungs, 
accompanied by hectic. She expired on the 29th of October, ex- 
hausted by pain, irritation, and discharge. 

A large abscess, containing twenty ounces of pus, of a reddish- 
brown color, and very fetid odor, was found in the centre of the 
right lung, the greater part of which it occupied. The piece of 
chicken-bone, very light and porous, and weighing only six grains, 
lay in the upper portion of the right bronchial tube, close to the 
bifurcation of the trachea : the tube here communicated with the 
abscess. 

Case 14. — French beari ; childj aged Jive years ; violent cough^ dys- 
pncea^ and altered voice ; death from suffocation Jive months after the 
accident; pleuro-pneumonia ; foreign body in the right bronchial tube. 
(R^vue M^dicale, and Johnson's Medico-Chirurg. Review, N. S., vol. 
xviii. p. 535, New York, 1833.) 

A child, five years old, while romping, swallowed a French 
bean, the entrance of which into the windpipe was immediately 
followed by all the signs of suffocation, with a shrill, croaking state 
of the voice. After having suffered for two hours, the little pa- 
tient became cheerful, and appeared to be quite well ; but the dis- 
tress in breathing returned, and contipued, with various intermis- 
sions, for five months. At the end of this period the child was 
seized with a violent paroxysm of coughing and excessive dys- 
pnoea, which had been brought on by leaping, and in a short time 
death occurred from suffocation. 

On dissection, two pounds of serum were found in the left thoracic 
cavity, numerous adhesions existed between the left lung and the 
costal pleura, and the left lung itself was much congested, hepa- 
tized, and of a deep purple color. An inflammatory ring, six 
lines in diameter, was seen at the commencement of the left bron- 
chial tube, caused, no doubt, by the lodgement of the bean during 
the period above specified ; but the bean itself was found in the 
right tube, which it closed up, as it were, hermetically, and whither 
it was, in all probability, sent by the shaking of the body during 
the leaping which immediately preceded the suffocation. 
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Case 15. — Brass nail; girl, aged five years; death in a Utile %g^ 
wants of one year; abscesses in the right lung ; foreign body in the 
right bronchial tube; tnoknt cough, vomiting, haemoptysis, and Jtsetie 
irritation, (Dr. Amariah Brigbam, Amer. Joam. Med. Scieiiees, 
voL xviii. p. 46, 1886.) 

A girl, aged five, while plajring at school, in May, 1823, was 
suddenly attacked with yiolent and conyulaive coughing and 
vomiting, supposed to have been caused by swallowing some large 
substance. On recovering sufficiently to talk, she stated that she 
had a brass nail, such as is used in covering trunks, in het mouth 
at the moment of the seizure, but was unable to say whether it had 
passed down the thtoat or not The cough continued severe for a 
few days, and then greatly subsided, thus allaying the apprehen- 
sions of her friends and physician, who supposed that the substance 
had descended the oosophi^gus. Nine months after the accident, 
when Dr. Brigham first saw her, she had some cough, but her health 
was tolerably good, and she was able to attend school. In May, 1824, 
one year from the time of the first symptoms, she took cold, which 
was speedily followed by an increase of cough, expectoration, and 
hflsmoptysis. Hectic fever, night^weats, and the raasl symptoms 
witnessed in the last stage <^ pulmonary phthisis soon ensued. 
She expired on the 1st of June, 1824. The trachea and left lung 
were healthy ; but the right bronchial tube was inflamed, and con- 
tained, more than an inch below the bifurcation of the passage, a 
oommon brass nail, half an inch long, with a head nearly six lin66 
in diameter. It was of a black color, but not in the least corroded, 
and was firmly impacted in the canal. The right lung had con- 
tracted extensive adhesions, and contained several large absoesseB 
communicating with the bronchial tube. 

Case 16. — Oockle-bur; man, agedforty^hi yean; cough and dys- 
pnoea, followed by inflammation cmd abscess cf Ae right htng; death at 
the end of thirteen months and nearly a haY; situation of the foreign 
body in the right bronMal tube ; post mortem. (Author.) 

Early in the afternoon of the 10th of November, 1840, Mr. Bobert 
S. Dougherty, aged about forty-eight years, a fiurmer of Trimbk 
Coxmty, Kentucky, accidentally inhaled a co(^e-bur, which he luq>- 
pened to have put between his firont teeth as he was walking through 
one of his fields. Soon after, meeting with some hogs, he whistled 
for his dog, and while doing this the substance in question suddenly 
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dipped into his windpipe. For a few seconds he was nearly choked, 
was almost insensible, and conghed most violently. As soon as he 
had recovered himself a little, he harried home, and ate a piece of 
hard bread and an apple, believing that the foreign substance was 
lodged in the oesophagus, and that it might thus be induced to pass 
into the stomach. He soon after took dinner, and continued quite 
easy until evening. Retiring early, he was not long in bed when vio- 
lent coughing and dyspnoea set in, compelling him to rise and pace 
the Toom. Finding but little relief, and believing that the bur had 
descended into the windpipe, he determined to go to Bedford, a vil- 
lage three miles off, to consult Dr. O'Brien and Dr. Wright. He 
accordingly mounted his horse, and arrived there late at night. On 
the way he had a violent fit of coughing, but when he reached his 
physicians he was so comfortable that he was induced to go to bed, 
where he slept tolerably well till morning. Under the supposition 
that the substance had passed into the stomach, his attendants re- 
quested him to take a brisk cathartic, with a view to expel it by the 
bowels. He had at this time merely a little obstruction in breath- 
ing and a slight soreness in the neck and chest. To these symptoms 
was added a wheezing noise, especially when he took much exercise, 
and his cough continued to harass him somewhat at night. 

On the Ist of December he took cold, which increased his cough 
and other distress, and compelled him to resort to expectorants. In 
Januaiy, he was seized with pain in the right side, accompanied with 
fever, and the ordinary symptoms of pneumonia. The attack was 
relieved by medicine and a blister, but the cough continued with 
nearly its former intensity. The patient, soon after this, began to 
expectorate large quantities of muco-purulent matter, of a highly 
ofifemsive character. Wlienever he had a severe paroxysm of coughs 
ing he could distinctly feel the bur moving up and down the trachea, 
tn March, he took an emetic, hoping thereby to throw up the foreign 
body, but in vain. 

I saw Mr. Dougherty for the first and only time early m April, 
1841, in consultation with his regular attendants. I found him ex- 
cessively emaciated, and laboring under hectic fever, accompanied 
with copious sweats, and the expectoration of from a pint to a quart 
of thick fetid pus every twenty-four hours. * He had firequent pa- 
roxysms of coughing ; and the application of the ear to the right 
side of the chesty just below the nipple, readily detected the exist- 
ence of a pretty large cavern in the corresponding lung. Under 
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these circumstances I declined all surgical interference, and left 
him, satisfied that he would soon fall a victim to his sufferings. 
Contrary, however, to my own and the expectations of his friends, 
he lingered on \mtil the 23d of December, thirteen months and 
thirteen days from the time of the accident A week before he 
expired, he was suddenly seized with a violent pain in the head, 
which returned regularly every night, and was attended with deli- 
rium, leaving him free in the morning ; he at length fell into a 
stupor, in which he continued to the period of his death. After I 
left him in April, little, if any, amelioration took place in his con- 
dition until the conmiencement of the warm weather, when he gra- 
dually began to improve in flesh and appetite, and was able to ride 
about through the neighborhood to visit his friends. The cough, 
however, steadily continued, and the matter which he ejected firom 
his lungs retained its offensive smell, nor did it diminish any in 
quantity. His voice was always strong, and the respiration rather 
easy. His sleep was much interrupted by his cough. Early in 
November he took his bed, and seldom afterwards left it even to sit 
up for a short time. 

On dissection, the bur, represented in the cut (Fig. 58), was found 
in the lower extremity of the right bronchial tube, in close 
Fig. 68. proximity with a large cavern in the corresponding lung. 
It was unchanged in its appearance, but was incrusted 
with mucus and lymph, and was of remarkably large 
size, being upwards of three-quarters of an inch io 
length, and nearly one inch and a quarter in circumfer- 
ence. The tissues around the abscess were extensively 
hepatized, and the right lung was universally adherent 
to the wall of the chest and diaphragm. The left lung was entirely 
sound. 

For an account of the post-mortem examination of this case, and 
for a history of the symptoms, both before and after my visit, I am 
indebted to my friend Dr. O^Brien, of Bedford, who saw Mr. 
Dougherty frequently from the time of the accident until he died. 
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Case 17. — Cherry-stone; man; cough^ difficulty of breathing^ and 

inability to speak; lodgement of the substance in the left ventricle of the 

larynx ; death at the end of two years from phthisis ; discovery of the 

foreign body on dissection. (P. J. Desault, Surgical works, translated 

by Dr. E. D. Smith, vol. i. p. 222, Philadelphia, 1814.) 

A Provencal, breakfasting on cherries, got into a dispute with 
one of his friends ; he grew warm and spoke loud, continuing to 
eat. Suddenly, he perceived that a kernel had passed into his 
glottis, where it immediately occasioned a convulsive cough, diffi- 
culty of breathing, and sharp pain. He was unable to speak, and 
the jugular veins were quite distended. After some hours the 
symptoms abated, and then recurred at different intervals, but less 
intensely. At length the patient became habituated to the extra- 
neous substance, the presence of which was indicated merely by a 
sense of constriction on the left side of the larynx, on a level with 
the corresponding ventricle. In certain movements of the body, 
the kernel, escaping from the place where it was lodged, was carried 
against the glottis, where it produced cough, dyspnoea, pain, and a feel- 
ing of tightness. The symptoms, however, always soon disappeared, 
then recurred, and again ceased, thus inducing alternate ease and 
distress. In this condition the man consulted Desault, who advised 
laryngotomy, but which was opposed by some other surgeons, whose 
opinion had also been taken, on account of the danger of hemor- 
rhage, the difficulty of dividing the thyroid cartilage, and the pos- 
sibility of an aerial fistula after the operation. The man being thus 
left to his fate, died two years after the accident of laryngeal phthi- 
sis ; and the opening of the body demonstrated the cherry-stone, 
situated in the left ventricle, to have been the cause of his death. 
Who can doubt that, had Desault's advice been adopted in this case, 
this poor man might have been saved ? With a suitable instrument, 
whether introduced through the larynx or trachea, the foreign sub- 
stance might have been easily dislodged, and pushed into the fauces. 

Case 18. — Piece of bone; man^ aged twenty-two; violent cough and 
feeling of suffocation ; retention in the air-passages four years and a half; 
frequent and copious hcemqptysis ; gangrenous abscesses in the right lung ; 
death; dissection ; foreign body in the right bronchial tube, (Dr. James 
Struthers, Dublin Medical Press, Nov. 24, 1852 ; Edinb. Monthly 
Journal, 1852.) 

In October,. 1844, Thomas Neal, a footman, aged twenty-two, 
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while eating part of a fowl, was suddenly seized, in the act of laugh- 
ing, with a violent fit of coughing, and a feeling of suffocation ; he 
became blue in the face, felt a sharp pain in the chest, and was 
sensible that some of his food had entered the windpipe. These 
symptoms subsided in about half an hour, and never returned. He 
vomited freely from an emetic, and could swallow both fluids and 
solids without difficulty. About an hour after the accident a tick- 
ling cough, accompanied with a wheezing in the throat, set in, and 
continued to trouble him occasionally, but gave him so little incon- 
venience that he pursued his usual business as if nothing had 
happened. He was, however, still convinced that there was some- 
thing in his windpipe, the situation of which he referred to a spot 
a little to the right of the upper part of the sternum, saying that 
he felt it there. 

About three months after the accident, the cough began to be 
accompanied by white frothy sputa, which, without any other 
change in the symptoms, gradually increased in quantity during 
the next twelve months. About six weeks afler this he observed, 
for the first time, that the sputa were tinged with blood, and had 
a fetid odor. During the two following years the cough was more 
frequent, and the expectoration more profuse, as well as more 
red, and offensive. The fetor of the breath, in fact, became so 
marked, in 1848, that he was obliged to quit his situation, fon 
which he was in eve!*y other respect fit. During the greater part 
of this year he had exacerbations of coughing every two or three 
weeks, attended, at times, with a considerable discharge of pure 
blood, amounting, occasionally, to as much as half a pint In the 
beginning of November, 1848, he had all the symptoms of pneu- 
monia. Early in the following month he entered the Boyal 
Infirmary of Edinburgh ; he was then pale, but by no means ema- 
ciated, and complained a good deal of cough, which recurred at 
frequent intervals, and was accompanied by profuse bloody and 
fetid expectoration. He slept well, had a good appetite, and the 
voice was unaffected. The left side was throughout resonant on 
percussion, with a puerile murmur, but without any rale. The 
opposite side was dull over the inferior three-fourths of its extent, 
both in front and behind, but particularly a little below the nipple. 
The vocal resonance was found throughout increased ; a gurgling 
r&le was heard about the middle of this side, posteriorly, over a 
space two inches square, and at several other pointsjlie respiratory 
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murmur was very liarsh, and obscured by mucous and sibilant 
sounds. During the next three months there was but little change 
in his condition. For weeks at a time the sputa were free from 
blood ; but once or twice a month they became tinged for several 
days, when the cough was also more frequent, and the matter more 
fetid and profuse. The urine during these paroxysms deposited 
large quantities of pink urate of ammonia, and contained numerous 
crystals of the oxalate of lime. 

After a residence of three months, he left the Infirmary in the 
early part of February, 1849. For the next six weeks he enjoyed 
tolerable health, and was able to walk a considerable distance with- 
out inconvenience. His usual symptoms, however, continued ; and 
in the month of March he was obliged to confine himself to the 
house. He gradually became worse ; the breath and sputa had a 
gangrenous odor, the expectoration was very profuse, and there was 
great dyspnoea, with excessive weakness, and occasional feeling of 
suffocation. The right side was universally dull on percussion, and 
all natural respiratory sound was absent ; the left side, on the con- 
trary, was unusually resonant. He expired on the 29th of March, 
1849. 

The right bronchial tube, at its middle primary division, contained 
a small piece of bone, quite loose, clean, and of an irregidarly elon- 
gated form, with several sharp spicula. The mucous membrane at 
that part was thickened, but quite free from ulceration and unnatural 
vascularity. The right lung was firmly and almost universally 
adherent, and contained numerous little cavities, varying in size 
from that of a hazel-nut to that of a pea. An abscess, about the 
volume of a small orange, and filled with a brown, dirty-looking 
fluid, of a cream-like consistence, was found in the apex of the 
organ. Another, but smaller one, existed at the middle of the lung 
posteriorly ; it was lined by a dense, thick, false membrane, and 
opened directly into a bronchial tube, the size of a crowquill, at 
the other extremity of which the foreign body was discovered during 
the progress of the dissection. The left pleuritic sac contained 
from three to four ounces of serum ; but the corresponding lung 
was healthy, except a small portion of the inferior border, which 
was hepatized, and studded with small, hard, grayish nodules, com- 
posed of altered epithelium, and granular fatty matter. The bron- 
chial glands, especially those on the right side, were greatly 
enlarged, several being as big as a pigeon's egg. The heart and 
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abdominal viscera were sound. It is proper to add that Dr. 
Struthers did not see the patient until four years after the accident, 
when it was entirely too late for an operation. 

Case 19. — Louis cTor; man; absence cf voice; inability to lie doum; 
retention of the foreign body for five years and a half; death from pul- 
monary suppuration; discovery of the coin in the right branchial tube; 
almost complete destruction of the corresponding lung, (M. Lescure, 
Mdm. de FAcad^mie Royale de Chirurgie, t. v. p. 851. Paris, 1819.) 

An engraver of Paris, named Fabre, on the morning of the 5tli 
of October, 1765, accidentally allowed a louis d'or, which he held 
between the thumb and forefinger of the right hand, to slip into 
the throat, from which it immediately descended into the windpipe. 
The most alarming symptoms of suffocation instantly supervened, 
but they lasted only a moment, and appeared to have been assuaged 
by a drink of cold water. For some days he experienced a little un- 
easiness in the fauces, attended with extinction of the voice. Four 
years after the occurrence of the accident, M. Lescure was requested 
to visit the patient in consultation with several surgeons and phy- 
sicians. He was informed that he had had, at different times, 
paroxysms of suffocation, which had always seized him suddenly, 
and that he had never discharged the louis d'or, which the man 
said he actually felt in the trachea, near the cricoid cartilage, where 
he indicated its presence with his finger. He never could rest in 
bed without sitting up ; the moment he attempted to lie down he 
was seized with suffocation, and it was on account of a very 
dangerous fit of this kind, a few days previously, that the consulta- 
tion was summoned. 

An examination of the trachea satisfied M. Lescure that this tube 
was unnaturally capacious. The dif&culty of breathing had induced 
the belief that the patient was asthmatic, and under this impression 
various means had been used for his relief. Lescure, on the con- 
trary, thought that all the symptoms were produced by the pre- 
sence of the foreign body in the trachea, and that the only remedy 
was to open that tube and extract the coin, the existence and even 
the very site of which the man plainly designated. When it pre- 
sented vertically, the respiration was quite free, because the two 
columns of air which passed by it were larger than the opening rf 
the glottis ; but the moment it changed its position, inclining hori- 
zontally, it acted like a valve, and obstructed the windpipe, thus 
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inducing suffocative symptoms.- This appeared to be so clearly 
the case that Lescure did not anticipate opposition from any one. 
Much to his surprise, however, M. Petit, the physician, was the 
only one of the consultants who agreed with him in opinion. Some 
asserted that it was impossible that a foreign body, such as that 
mentioned, could remain so long in the air-passages, while others 
denied even the possibility of its introduction. Suffice it to say 
that Lescure was overruled, and that the man determined to follow 
the course which had been prescribed for his supposed asthmatic 
complaint. 

His health gradually declining, Fabre retired into Normandy^,, 
where he died on the 3d of February, 1771, from disease of the- 
lungs. The body was carefully examined by M. de la H^che;. 
The left lung was pretty sound, but the right was almost entirely 
destroyed by suppuration. The right cavity of the chest was 
filled with pus, and the Louis d'or was found, in a perpendicular 
position, at the superior part of the right lung, at the first bifurca- 
tion of the bronchia ; it was easily passed through the glottis, and 
was perfectly natural, with the exception of a little discoloration at 
the centre of each side. 

The nature and figure of the body had contributed not a little, 
M. Lescure thinks, to produce the accidents which destroyed the 
patient, tardy as they had been. Appearances seemed to indicate 
that it had been retained for several years near the larynx, at the 
superior part of the trachea, from which, had the tube been opened 
even at a late period, it might probably have been forced by the 
mere action of the air in respiration. 

Case 20. — Small coin; man, aged twenty-six years; body movable 
for Jive years, when it became fixed in one of the bronchial tubes ; symp- 
toms of phthisis ; death at the end of ten years ; coin discovered in a 
tubercular cavity. (Baron Dupuytren, Lemons Orales, t. iii. p. 584, 
Paris, 1833.) 

A man, aged twenty-six, of a robust constitution, playing with 
some children, amused himself by throwing a half-franc piece into 
the air, and catching it in his mouth. In one of these attempts the 
3oin, during the act of inspiration, fell into the windpipe. The 
?ough, and peculiar sound caused by its presence, suflSciently de- 
clared the nature of the accident. The foreign body sometimes 
remained fixed for several hours, during which the respiration was 
29 
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regular; but occasionally it was impelled against the larynx, and 
then great pain was produced by the percussion of the parts. The 
patient, believing that the substance would ultimately be expelled 
spontaneously, refused to submit to an operation for Lis relief. 
This state of things continued for five years, when th^ coin, be- 
coming impacted in the bronchial tube, caused but little uneasiness. 
The patient was now obliged to go to India, where symptoms of 
phthisis gradually declared themselves. Ten years after the acci- 
dent he died, and, on dissection, the coin was found imbedded in 
a tubercular excavation in the lung. 

Case 21. — Piece of ivory y consisting of four artificial teeth ; man^ 
aged thirty -five; retention of the foreign body for tf^irteen years ; patient 
asthmatic from chiWwod ; no material increase of suffering after the 
accident; death from pleurisy, the effect apparently of the preseiice of 
the artificial teeth. (Mr. W. G. Carpenter, Guy's Hospital Reports, 
vol. vii. p. 353, London, 1842.) 

A man, aged thirty-five, an assistant in a chemical establishment 
in London, and an habitual asthmatic, swallowed, thirteen years 
ago, in a fit of coughing, a piece of ivory, wrought into four artifi- 
cial teeth. The morning after the accident, he was advised to take 
an aperient, on the supposition that the foreign body had passed 
into the stomach ; and, as there was no material increase of suffer- 
ing, or inability to attend to his usual business, it was naturally 
concluded that the substance had been voided by the bowels. The 
circumstance was, therefore, gradually forgotten. 

From the time when Mr. Carpenter first saw the patient, in the 
winter of 1841, until his death, a few months after, he was never 
free from fever. Ilis pulse was always above one hundred, the skin 
was hot, and there were other symptoms of inflammation, which 
continued, without any intermission, until the following spring. 
On the 13th of April, he was seized with acute pleuritis in the 
right side, attended with excessive pain, distressing cough, and 
dulness on percussion on the anterior and posterior part of the 
-chest, with absence of the respiratory murmur. To relieve these 
symptoms, blood was taken from the arm, and the bowels were 
moved with calomel, antimony, and colocynth. Subsequently, 
•cups and blisters were employed, with various other remedies 
oinnecessary to be specified. Death occurred on the 19th of April, 
about five days after Mr. Carpenter began his treatment 
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On opening the right side of the chest, a very offensive gas 
gushed out. The cavity contained five pints of sero-purulent fluid; 
the lung was collapsed, and pressed flatly against the bodies of the 
vertebrae ; and there were thick layers of lymph both on the pul- 
monary and costal portions of the pleura. On the outer surface of 
the lung was an old fistulous opening, large enough to admit the 
tip of the little finger, but not communicating with the bronchial 
tubes, or the interior of the organ, which contained a number of 
tubercles, some of them in a state of suppuration. The four artifi- 
cial teeth, represented in the annexed sketch (Fig. 59), were acci- 

Fig. 69. 




dentally found, after the examination was completed, in the right 
thoracic cavity, in sponging out the blood, and replacing the lung. 
They were covered with a brownish crust, and furnished with silver 
rivets, by which they had been adapted to the upper jaw. 

The left lung was emphysematous, and contained miliary tuber- 
cles. The corresponding pleura was healthy; but the smaller 
bronchial tubes were filled with mucus. The heart was sound. 

Mr. Carpenter supposes — and the conjecture is very plausible — 
that the foreign body, in this case, gradually passed through the 
substance of the right lung by ulcerative action, and at length 
escaped into the right pleuritic sac, where its presence gave rise to 
the violent inflammation which immediately preceded dissolution. 
The fistulous opening, above alluded to, was, doubtless, the re- 
mains of the track pursued by the ivory. It is very remarkable, 
as observed by Mr. Carpenter, that the man never had any haemo- 
ptysis. 



CHAPTER XVI. 

BRONCHOTOMY IK THE INFERIOR ANIMALS. 

Tracheotomy has occasionally been performed upon the inferior 
animals, and it is to be regretted that the operation is not more 
frequently resorted to for their relief, as many, doubtless, perish 
that might thus be saved. In the subjoined case, which occurred 
in the hands of my friend, Dr. Kump^, of La Grange, Alabama, the 
operation was crowned with the most gratifying result. 

A valuable mare, the property of Mr. John McCain, in June, 
1847, while eating sheaf-oats, became suddenly choked ; her owner, 
having exhausted all his resources, sent the animal to Dr. Kump^f, 
and entreated his assistance. Twenty-four hours had elapsed since 
the occurrence of the accident. The animal was evidently in great 
distress; she labored under excessive dyspnoea, her head and neck 
were extended, she refused food and drink, and her breathing was 
audible at a distance of six or seven yards. On applying the ear 
to the windpipe, it was obvious that the obstruction was either in 
the larynx or in the upper portion of the trachea. Dr. Kumpe 
having provided himself with a strong scalpel, a sharp-pointed 
bistoury, and other instruments, together ^vith a long probang, the 
animal was thrown upon her left side, and firmly secured, the head 
and neck being held in the extended position. The hair being 
shaved off in front of the windpipe, an incision, three inches in 
length, and commencing about an inch and a half below the cricoid 
cartilage, was made through the integuments along the median 
line, thus exposing the muscles in that situation, which were next 
separated from each other in the usual manner. Five of the rings 
of the trachea were then divided with the bistoury, when the pro- 
bang was introduced into the opening, and carried gently upwards 
through the larynx into the fauces. This proceeding had the effect 
of dislodging the foreign body, and of thrusting it into the 
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mouth, from which it was afterwards withdrawn with the hand. 
Tt proved to be a head of oats, at least three inches and a half in 
length, and proportionably thick. 

Not more than five or six ounces of blood were lost during 
the operation, and, as no vessels of any importance were divided, 
not a single ligature was required. After the oozing had 
ceased, the edges of the wound were approximated by five inter- 
rupted sutures, when the mare was released, and soon commenced 
eating grass. A slippery elm poultice was constantly kept upon 
the wound for some days, for the twofold purpose of moderating 
inflammatory action, and preventing the attacks of flies. An active 
saline cathartic was given soon after the operation, and the most 
rigid diet enjoined. The wound healed very kindly, and sixteen 
days after the operation the mare was again in the harness. 

In a recent paper on tracheotomy by Professor Eve, of Nash- 
ville, is a brief account of a case of foreign body in a horse, ter- 
minating fatally from the effects of pneumonia. The animal, 
while eating by the way-side, was suddenly seized with a violent 
fit of coughing, which continued, at irregular intervals, for a 
month or two, when he died. An examination being made, a por- 
tion of an oak leaf was found in one of the lungs, along with an 
abundance of purulent matter. 



CHAPTER XVI I. 



GENIIRAL SUMMABY. 



Fkom the numerous facts and cases adduced in the preceding 
pages, and from the reasoning founded upon them, the following 
conclusions may be fairly and legitimately deduced. These con- 
clusions may be arranged under different heads, according to their 
respective relations, as diagnostic, pathological, therapeutic and 
operative. 

I. Diagnostic Signs. — Under this division of the subject may be 
briefly mentioned the nature and mode of entrance of foreign bodies, 
their liability to be arrested in different portions of the air-passages, 
and the symptoms commonly induced by their presence. 

1. Any substance, whatever may be its form, provided it be 
not disproportionably large, may enter the larynx, and thence de- 
scend into the trachea and bronchial tubes. 

2. The entrance of the foreign body is usually effected during a 
strong and sudden inspiration, while the epiglottis is off" its guard, 
the glottis expanded, and the larynx quiescent. 

3. The extraneous substance may be arrested in any portion of 
the air-passages, but not with equal frequenqy. Thus, in the larynx, 
it is, perhaps, most liable to be entrapped in the ventricles of Mor- 
gagni; and, when it descends into the bronchial tubes, it more 
frequently selects the right than the left. The trachea, on the con- 
trary, rarely becomes its permanent receptacle ; and the same is 
true in respect to the binary and tertiary divisions of the bron- 
chial tubes. 

4. The site of the foreign body is materially influenced, not gene- 
rally, but frequently, by its size, weight, and configuration. Thus, 
a shot, ball, pea, bead, or pebble will be more likely to descend into 
the bronchial tubes than a rough, light, sharp, or angular substance. 

5. The intruder may shift its place. Thus, it may pass from one 
bronchial tube into the other, or from these <canals into the trachea, 
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or from the trachea into t\Le larynx, in a direction contrary to 
that of its entrance. On the other hand, it may be firmly impacted, 
either in its first situation, or in some secondary one. 

6. The immediate and invariable effect of the entrance of a foreign 
body into the air-passages is a violent, spasmodic, and irresistible 
cough, with dyspnoea, and a sense of impending suffocation. The 
countenance is frequently livid, and the patient sometimes falls down 
in a state of insensibility. 

7. The violence of the first symptoms continues from a few minutes 
to a quarter of an hour, half an hour, or even longer, when it is suc- 
ceeded by a calm, variable in duration, and again followed by cough 
and difficulty of breathing, very much as in the first instance. 

8. When the extraneous substance is arrested in the larynx, there 
will generally be more or less change in the voice, sometimes, in- 
deed, total aphonia, hoarseness, and croupy cough, with diminished 
respiratory murmur in both lungs. The latter symptom will be 
most conspicuous when the body is so large as to impede materially 
the ingress of the air. 

^ 9. When the foreign body plays up and down the windpipe, as 
it often does when it is light and small, it always excites violent 
coughing and suffocative symptoms, very similar to those produced 
at the moment of its entrance. Under such circumstances, the pa- 
tient can frequently' feel the extraneous substance as it impinges 
against the trachea and the larynx. It is not so certain, however, 
as some have alleged, that the surgeon can hear and feel it by the 
application of the ear and fingers to the windpipe. Such an occur- 
rence, at all events, must be very unfrequent. 

10. A bulky body, relatively considered, may entirely fill 
the bronchial tube into which it may happen to fall, and thus 
give rise to complete collapse of the corresponding lung, as oc- 
curred in one of my own cases. A thin, flat body, as a coin, may 
produce the same effect, by acting as a sort of. valve. In general, 
however, more or less air will pass by the side of it, thereby en- 
abling the respiration to go on, although much more feebly than in 
the normal state. In both cases, the walls of the chest, on percus- 
sion, will emit a clear sound. The respiration in the opposite lung, 
after the first few days, will generally be puerile. 

11. The site of the foreign body is occasionally, but not gene- 
rally, indicated by a fixed pain, soreness, or sense of uneasiness in 
the larynx, trachea, or bronchial tubes. 
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12. The expectoration may be simply mucous, or it may be 
tinged with blooil, or mixed with pus, especially in chronic cases, 
in which there is also occasionally haemoptysis. 

13. In attempting to establish the diagnosis of a foreign body 
in the air-passages, the practitioner must take into account, first, 
the history of the case ; secondly, he must carefully examine the 
condition of the respiratory organs, considering fully the rational 
and physical signs ; and, thirdly, he must bear in mind the fact 
that the foreign body is liable to change its situation, thereby ia- 
ducing corresponding alterations in the symptoms. 

II. Pathohgital Effects, — These effects are primary and second- 
ary ; the former relating to what takes place immediately after the 
occurrence of the accident, and the latter to the organic alterations 
induced in the respiratory apparatus in consequence of the pro- 
tracted retention of the foreign body. 

1. The extraneous substance may destroy life at the moment of 
its introduction, or death may be induced at a variable period after- 
wards. In either case, the fatal eflfect may be produced by spasm 
of the larynx, or by mere mechanical occlusion. 

2. The foreign body may be expelled immediately after its en- 
trance, in a violent paroxysm of coughing, or it may be expelled 
subsequently either before or after it has induced serious structural 
lesion in the air-passages. 

3. No patient is safe so long as the extraneous substance remains 
in the windpipe, whether in the laryngeal, tracheal, or bronchial 
portion, inasmuch as he may perish at any moment from suffo- 
cation, or, at a more or less remote period, from inflammation. 

4. The danger from suffocation, when the patient escapes from 
the first effects of the accident, is generally greatest, all other things 
being equal, when the foreign body plays up and down the wind- 
pipe. If impacted, it may lead to the same result by becoming 
accidentally detached ; but in such a case it will be more likely to 
destroy life through inflammatory action. 

6. A foreign substance is occasionally comparatively harmless, 
as when, for example, it lies in one of the ventricles of the larynx ; 
but, generally, it causes serious structural mischief. 

6. The danger of severe and fatal inflammation is greater when 
the substance is lodged in the bronchial tubes than when it is 
arrested in the larynx or the trachea. 

7. Violent and even destructive disease may be induced in the 
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lungs, bronchial tubes, and pleura when the foreign body is situated 
in the larynx. 

8. The most common structural lesion in cases in which the 
extraneous substance is retained for any length of time, are inflam- 
mation, abscess, and tubercles of the lungs, inflammation of the 
mucous membrane of the windpipe, and inflammation of the pleura, 
with eSusion of serum and lymph, or sero-purulent matter. In 
rare instances there is marked alteration in the conformation of the 
chest, as happened in one of my own patients. 

in. Therapeutic and Operative Gonstderaiions. — Under this head 
may be mentioned, aphoristically, the use of emetics, sternutatories, 
and other remedies, as expellents of foreign bodies ; the import- 
ance of early recourse to bronchotomy, with the manner of per- 
forming the operation; and the various circumstances which should 
regulate the after-treatment. 

1. Although foreign bodies have occasionally been ejected from 
the windpipe, under the influence of emetics, errhines, and other 
means, the number of such cases is too small to justify the prac- 
titioner, under any circumstances, in confiding in these different 
classes of remedies. Generally, indeed, their effect is to increase 
the respiratory suffering and the danger of the patient, by impelling 
the intruder against the larynx, where its presence always excites 
spasm and other unpleasant symptoms. 

2. The remarks just made in reference to the use of emetics, 
sternutatories, and other means, are equally applicable to all spon- 
taneous efforts at expulsion, whether they occur in the form of 
coughing, violent respiratory action, sneezing, vomiting, or dream- 
ing; because, although these efforts are sometimes successful, yet 
they are more generally unavailing, if not positively hurtful, and 
even destructive to the patient. 

3. Inversion and succussion of the body, with or without beating 
of the chest, are generally hazardous proceedings, unless preceded 
by an opening in the windpipe ; for the reason that the offending 
substance, if it be forced out pf its lurking place into the larynx, or 
even against this portion of the tube, is inevitably followed by vio- 
lent coughing and suffocative symptoms ; thus greatly endangering 
the safety of the patient. The only case in which they ought to be 
practised, is where the foreign body is a shot, bullet, or similar sub- 
stance. 

4. Inasmuch, then, as no confidence is to be placed in the use of 
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emetics, errhines, and other means, inversion and succussion of tbe 
body, and not even in nature's own efforts; and inasmuch, more- 
over, as no patient can be considered as being safe so long as the 
extraneous substance remains in the air-passages, it follows, as a 
necessary corollary, that bronchotomy affords the best chance of re- 
lief, and that, consequently, it should always be resorted to as early 
as possible, unless there is some special contraindication ; as, for 
example, serious organic disease of the respiratory organs. The 
great danger in this accident is spasm of the glottis, which nearly 
always promptly disappears the moment the artificial opening has 
been effected. 

5. In children, and in young or timid persons, the operation 
should always be preceded and accompanied by the administration 
of chloroform, which, while it perfectly calms the patient, greatly 
facilitates the extrusion of the foreign body, by rendering the 
respiratory organs tranquil and passive. 

6. Laryngotomy is always comparatively easy of execution, and 
should, therefore, always be selected when there is a positive 
certainty that the intruder is lodged in the larynx. In all other 
cases, and also where the patient is very young and the neck very 
short, tracheotomy, although, in general, a very difficult procedure, 
should be preferred. Laryngo-tracheotomy is rarely necessary or 
proper, except in cases where the ordinary operations are found 
to be inadequate. 

7. The windpipe, as a general rule, should never be opened be- 
fore there is a cessation of hemorrhage, lest the blood, by falling 
into the tube, should embarrass the operator, if not seriously com- 
promise the safety of the patient. 

8. The opening, both in laryngotomy and in tracheotomy, but 
especially the latter, is generally too small to admit of the ready 
escape of the offending substance. To answer the purpose effectu- 
ally, and this is one of the great objects of the operation, it should 
be at least one inch and a quarter in the adult, and not less than 
one inch in the child. 

9. There is no necessity, in any case, for the removal of an ellip- 
tical portion of the trachea, inasmuch as the retraction of the edges 
of the wound by means of hooks will generally afford ample space 
for the ejection of the foreign body and the introduction of instru- 
mients. In laryngotomy, a crucial incision may sometimes be 
advantageously made into the crico-thyroid membrane. 
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10. Under no circumstances should bronchotomy be performed 
without a thorough exploration of the chest and oesophagus. It 
should be remembered that mere spasm of the glottis, caused by 
the lodgement of a foreign body in the fauces or gullet, or by 
derangement of the digestive, respiratory, and nervous functions, 
may induce a train of phenomena, closely resembling those occa- 
sioned by the presence of a foreign body in the air-tubes. 

11. Bronchotomy is generally inadmissible when there is serious 
organic disease of the lungs, attended with marasmus and all the 
ordinary symptoms of pulmonary phthisis. 

12. The foreign body, both in laryngotomy and tracheotomy, 
may escape either at the artificial opening, or by the glottis. In 
either case, it may be thrown to a considerable distance, perhaps 
the very moment the tube is pierced ; or it may be intercepted by 
the edges of the wound ; or it may, if it take the natural route, 
lodge in the. mouth, or pass into the stomach. 

13. Should the foreign substance not be ejected, or appear at the 
artificial orifice within a few minutes after the tube has been 
pierced, search should be made for it with the forceps, or hook, 
with a view to its extraction ; but all such attempts should be made 
in the most gentle manner, nor should they be prolonged beyond a 
few seconds at a time ; inasmuch as they almost invariably excite 
violent coughing and suffocative feelings. The use of chloroform 
will greatly facilitate this step of the procedure. 

1-i. A much better plan than searching for the foreign substance, 
at least in the first instance, is to invert the patient's body, and to 
strike the chest with the hand, or with a pillow. This procedure 
should be tried in all cases of balls, shot, peas, beans, water-melon 
seeds, plum-stones, cherry-stones, button-moulds, and other similar 
articles. Inversion of the body, with previous opening of the tube, 
is a comparatively safe operation. Succussion and percussion are 
important auxiliaries in such a case. 

15. When the extraneous body refuses to escape, or resists our 
efibrts at removal, the edges of the tracheal wound should be kept 
apart by means of blunt hooks, in order to favor extrusion. The 
outer wound should be covered, in this case, with a piece of gauze, 
arranged in the form of a bag, to prevent the ingress of flies and 
dirt.* 

16. Eiddance having been effected, the wound is closed with 
adhesive strips, aided, if necessary, by a few interrupted sutures, 
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care being taken not to cany them through the substance of the 
trachea. Simple water-dressing is the best application, but even 
this may, in general, be dispensed with. 

17. The after-treatment must be strictly antiphlogistic; the 
respiratory organs must be diligently watched ; and the air of the 
patient^s apartment must be maintained, throughout, at a uniform 
temperature, that is, at from 65° to 68° of Fahrenheit. It should 
be remembered that no patient is safe, or out of danger, after this 
accident, so long as there is inflammation of the respiratory organs, 
whether the intruder has been expelled or not 

18. Finally, it may be necessary to perform bronchotomy a 
second or even a third time. The same circumstances which induce 
us to perform it once may compel us to perform it again, at a more 
or less remote period, upon the same individual. 
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passages, 31 1 « ' 
Lacretelles's case of foreign body in air- 
passages, 35, 426 
Larynx, foreign bodies in, 43 

surgical anatomy of, 214 

of goose, case of, in air-passages, 

822 
Laryngotomy for extraction of foreign 
bodies, 230, 289 

cases of, followed by death, 303, 

898 

cases of, followed by recovery, 386 

Laryngo-tracheotomy for extraction of for- 
eign bodies, 235, 286 
Lassere's case of foreign body in air-pas- 
sages, 311 
Lath-nail, case of, in air-passages, 179 
Lead-pencil, case of, in air-passages, 171 
Leech, case of, in air-passages, 35, 426 
Lee's case of foreign body in air-passages, 

428 
Lescure's cases of foreign bodies in air- 
passages, 67, 81, 174, 175, 177, 181, 
420, 421, 428, 448 
Lettsom's case of foreign body in air-pas- 
sages, 126, 142 

30 



Liston's cases of foreign bodies in aur-paa- 
sages, 201, 210, 243, 254, 299, 319 

forceps for extracting foreign bo- 
dies from air-passages, 254 

Liver, disease of, f^om presence of foreign 
body in air-passages, 69 

Louis, emphysema fh>m presence of for- 
eign body in air-passages, 68 , 

case of absence of symptoms, with 

presence of foreign body in air-pa»- 
sages, 73 

cases of foreign bodies in air-pas- 



sages, 81, 86, 119, 159, 178, 191, 426 
on bronchotomy in cases of foreign 



bodies in air-passages, 227 
Louis-d'or, case of, in air-passages, 448 
Luke's case of foreign body in air-pas- 
sages, 75, 206 
Lungs, inflammation of, from presence of 
foreign body in air-passages, 65 

M 

MacCormack's case of foreign body in air- 

. passages, 435 

Marble, case of, in air-passages, 85 

Martiniere's case of pin penetrating tra- 
chea through neck, 51 

Maslhieurat-Lagemard's case of foreign 
body in air-passages, 163 

Mayo's .case of foreign body in air-pas- 
sages, 69 

May's cases of foreign bodies in air-pas- 
sages, 83, 108, 244, 297 

Maxwell's cases of foreign bodies in air- 
passages, 42, 120, 129, 139, 148, 146, 
151, 161, 185, 337 

Mazier's case of foreign body in air-pas- 
sages, 251, 828 

McCown's case of foreign body in air-pas- 
sages, 208 

McDowell's case of foreign body in air- 
passages, 311, 398 

McGaughey's case of foreign body in ur- 
passages, 175, 180 

McNamara's cases of foreign bodies in air- 
passages, 82, 84, 94, 109, 295 

Medical treatment of cases of foreign 
bodies in air-passages, 183 

Michaelis's case of foreign body in air- 
passages, 811 

Middle thyroid artery, 270 

Mineral substances that may enter air- 
passages, 84 

Molar tooth of patient, case of entrance 
of, in air-passages, 149, 480 

Morehouse's case of foreign body in air- 
passages, 66, 101, 391 

Morton's case of foreign body in air-pa«- 
sages, 68 

Mott's case of foreign body in air-pa«- 
sages, 84, 47, 98 

Mount's case of foreign body in air-pa«- 
sages, 88 
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Matole of thjroid body, 259 

Mii88ey*s oaaea of foreign bodies in air- 
passages, 77, 101, 108, 288, 294, 428 

Muys on- sternutation as a means for ex- 
pelling foreign bodies, 191 

N 

Nail, cases of, in air-passages, 141, 158, 
169, 851, 852, 855, 442 

NarratiTe of eases of death without opera- 
tion or expulsion of the foreign body, 424 

of expulsion of foreign body from 

air-passages, followed by death, 177 
of expulsion of foreign body, fol- 



lowed by recoTery, 186 

of laryngotomy, followed by expul- 



sion of foreign body and recovery, 298 
followed by death, 401 



of lar3mgo-tracheotomy, followed 



by expulsion and recovery, 889 
followed by death, 400 



of tracheotomy, followed by ex- 



pulsion and recovery, 818 

followed by death, 876 



Nature of foreign bodies that may enter 
air-passages, 88 

Newman's case of foreign body in air-pas- 
sages, 198, 199 

Nooth's case of foreign body in air- pas- 
sages, 84, 129, 168 

Nunn's case of foreign body in air-passages, 
84, 126, 152 

Nut, fragment of, in air-passages, 186,296 
skin and kernel of, in air-passages. 



88 







(Edema of larynx a consequence of pre- 
sence of foreign bodies in air-passages, 
66 

Oesterlon's case of foreign body irC air- 
passages, 121 

Omerod's case of immediate suffocation, 
from entrance of foreign body in air- 
passages, 60 

■ cases of foreign body in air-pas- 

sages, 60, 67, 421, 481 

Operative considerations, general sum- 
mary, 467 

O'Reilly's cases of foreign bodies in ur- 
passages, 77, 108, 206, 801 

Oiton's case of foreign bodies in air-pas- 
sages, 101, 111 

Ossified cricoid cartilage, fragment of in 
air-passages, 408 



Pagen on allaying cough produced by pre- 
sence of foreign body, 1 95 

Pagen's case of foreign body in air-pas- 
sages, 122 

Pain from presence of foreign body, 80 

— chmcter of, not diagnostic, 94 



Palmer's case of foreign body in air-pas- 
sages, 248, 318 

Pathological effects from presence of 
foreign body, 64 

genend summary, 456 ' 

Peanut, half of, in air-passages, 162 

Peaslee's case of foreign body in air-pas- 
sages, 877 

Pebble, cases of, in air-passages, 44, 321, 
829, 840, 848, 359, 883, 384, 396, 431, 
438 

Pebbles and beans, fragments of, in air- 
passages, 38 

Pelletan's cases of foreign bodies in air- 
passages, 84, 174, 179, 339, 380, 383, 
397 

Pendleton's case of foreign body in air- 
passages, 104 

Pepper's case of foreign body in air-pas- 
sages, 127, 422 

Perry's case of foreign body in air-pas- 
sages, 85, 120, 159 

Persimmon-seed, case of, in air-passages, 
858 

Pharynx, foreign bodies in, 51 

Phillips's case of foreign body in air-pas- 
sages, 45, 428 

Pierson's case of fore^p body in ur-pas- 
sages, 413 

Pigray's case of fragment of patient's rib 
in lung from gunshot wound, 58 

Pill, case of, in air-passages, 40 

Pin, case of, penetrating trachea through 
neck, 51 

Pipe-stem, case of, in air-passages, 325 

Pistoles, case of nine, impacted in pharynx, 
63 

Plate of brass, case of, in air-passages, 
147 

Pleura, disease of, from presence of foreign 
body in air-passages, 68 

Plum-stone, cases of, in air-passages, 293, 
295, 827, 890, 407 

Pneumonia, from presence of foreign body, 
65 

Porter's case of foreign body in air-pas- 
sages, 321, 407 

Posture of patient as diagnostic of the 
presence of foreign body, 84 

Prone position of body to facilitate expul- 
sion of foreign body, 204 

Prune-stone, cases of, in air-passages, 177, 
343, 432 

Puff-dart, case of, in idr-passages, 34, 152 

Pulmonary emphysema firom presence of 
foreign body in air-passages, 67 

Pyles's case of foreign body in air-pas- 
sages, 122, 140 

Q 
Quarts-pebble, case of, in air-passages, 

438 
Quill pop-gun, case of, in air-passagea, 85 
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R 

Ray's case of foreign body ia air-passages, 
186 

Rayner's case of foreign body in air-pas- 
sages, 241, 860 

Read's case of foreign body in air^pas- 
sages, 414 

Reese's case of foreign body in air-pas- 
sages, 42 

Reiche's case of foreign body in air-pas- 
sages, 186, 827 

Relatiye frequency of situation of foreign 
body in air-passages, 48 

Renauldin's case of foreign body in Mr- 
passages, 74 

Respiratory function, condition of, in cases 
of foreign body in air-passages, 83 

Richardson's case of foreign body in air- 
passages, 91 

Right bronchial tube, why most frequent 
situation of foreign body, 46 

Rodgers's case of foreign body in air-pas- 
sages, 417 

Rose's case of foreign body in air-pas- 
sages, 129 

Royer Collard's case of foreign body in 
air-passages, 76, 428 

Ruyer's case of fofeign body in air-pas- 
sages, 422 

Rye, ear of, in air-passages, 36 

S 

Screw-nail, case of, in air-passages, 164 

Sewing-needle, case of, in air-passages, 
297 

Shackleford's case of foreign body in alr- 
passa^es, 89, 290, 806 

Shawl-pin, case of, in air-passages, 34, 
386 

Sheep's tooth, case of, in air-passages, 
860 

Sheppard's case of foreign body in air- 
passages, 40, 427 

Shot, case of, in air-passages, 168, 200 

Silver tube, portion of, in air-passages, 
826 

Sipe's case of foreign body in air-passages, 
88, 298 

Situation of foreign body in air-passages, 
42 

Sixpence, case of, in air-passages, 187, 
801 

Smith, Charles, cases of foreign body in 
air-passages, 118, 121, 168 

R. W., case of foreign body in air- 
passages, 874 

Solly's case of abscess of mediastinum 
from presence of foreign body in air- 
passages, 69 

cases of foreign body in air-pas- 
sages, 69, 86, 206, 884 

South's case of foreign body in air-pas- 
sages, 174, 179, 826 



Spasmodic croup, symptoms of, simulated 
in cases of foreign bodies in air-pas- 
sages, 96 

Spasm of glottis, symptoms of, simulating 
those from presence of foreign bodies in 
air-passages, 96 

Spence's case of foreign body in air-pas- 
sages, 288, 401 

Sponge, portion of, in air-passages, 877 

Spontaneous expi]dsion of foreign bodies 
from air-passages, 66, 116 

followed by recorery, 117, 186 

Sprig of cedar, fragment of, and silk 
thread, case of, in air-passages, 87 

Stabb's case of foreign body in air-pas- 
sages, 128, 148 

Stanski's case of foreign body in air-pas- 
sages, 86, 66 

Stapp's cases of foreign body in air-pas- 
sages, 120, 189, 186 

Stethoscopic signs of presence of foreign 
body in air-passages, 92 

Sternutatories to expel foreign bodies from 
air-passages, 189 

Stitt's case of foreign body in air-passages, 
129 

Stone, case of, in air-passages, 186 

Stone's case of foreign body in air-pas- 
sages, 248 

Stopper of inkstand, case of, in air-pas- 
sages, 868 

Stmther's cases of foreign body in air- 
passages, 78, 78, 80, 420, 446 

Substances of mixed character that may 
enter air-passages, 84 

Sue's case of foreign body in air-passages, 
81 

Suffocation, immediate, from entrance of 
foreign bodies in air-passages, 69 

Surgical treatment in cases of foreign 
body in air-passages, 207 

Sutton's case of foreign body in air-pas- 
sages, 80 

Symptoms produced by presence of foreign 
bodies in air-passages, 71 

absence of, in cases of foreign 

bodies in air-passages, 78 



Table of cases of death without operation 
or expulsion of foreign body, 424 

of larjmgotomy, expulsion of fo- 
reign body, and recovery, 292 

followed by death, 401 



laryngo-tracheotomy, expulsion 



and recovery, 888 

followed by death, 400 



spontaneous expulsion of foreign 



body, and recovery, 182 

followed by death, 176 



tracheotomy, followed by expulsion 



of foreign body and recovery, 818 
followed by death, 876 
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Tamarind-seed, case of, in air-passages, 42 

Teeth, case of four artificial, in air-pas- 
sages, 450 

Therapeutic and operative considerations, 
general summary, 457 

Thompson's case of foreign body in air- 
passages, 119, 1G2 

Thomas's case of foreign body in air-pas- 
sages, 186 

Thornton's case of foreign body in air- 
passages, 302 

Thyroid artery, the middle, 270 

Tin whistle, case of, in air-passages, 157 

Trabue's case of foreign body in air-pas- 
sages, 340 

Trachea, foreign bodies in, 44 

surgical anatomy of, 217 

Tracheotomy, 231, 808 

cases of, followed by expulsion of 

foreign body, and recovery, 808, 813 
followed by death, 873 



Travcrs's cases of foreign body in air-pas- 
sages, 77, 126, 163, 854 
Trousseau's case of foreign body in air- 



passages, 255 



forceps for holding apart edges of 
wound in trachea, 255 

Trowbridge's case of foreign body in air- 
passages, 264 

Tubercular deposits from presence of fo- 
reign body in air-passages, 65 

Tulpius's case of linen tent introduced 
into lungs through wound of chest, 58, 
119 

Twitchell's cases of foreign body in air- 
passages, 104, 320, 828, 326 

U 

Ulceration of respiratory mucous mem- 
brane from presence of foreign body in 
air-passages, 64 



Van Buren's cases of foreign body in air- 
passngcs, 37, 102, 824, 835, 853 

Vegetable matters that may enter air-pas- 
sages, 34 

Ventricles of Morgagni, foreign bodies in, 
44 

description of, 216 

Verduc the first to perform bronchotomy 
to remove foreign bodies from air-pas- 
sages, 226 

on emetics, to expel foreign bodies 

ttom air-passages, 184 



Verduc on sternutation, to expel forngn 
bodies Arom air-passages, 191 

Vertebra of a sheep, case of, in air-pas- 
sages, 52 

Voice, state of, in cases of foreign bodiea 
in air-passages, 94 

W 

Wallace's case of foreign body in air-pas- 
sages, 127, 147 

Walther's case of foreign body in air-pas- 
sages, 171 

Warren's cases of foreign body in air-pas- 
sages, 38, 89, 127, 128, 141, 206, 241, 
247, 268, 296, 306 

Watson, of Nashville, case of foreign body 
in air-passages, 85, 875 

Watson, of London, case of foreign body 
in air-passages, 86, 123, 128 

Water-melon seed, cases of, in air-pas- 
sages, 87, 159, 161, 166, 800, 842, 858, 
858, 861, 866, 871, 894 

and shank of plum, in air-passages, 

87, 853 

Waterhouse, case of foreign body in air- 
passages, 264, 366 

Webster's cases of foreign body in air-pas- 
sages, 82, 85, 117, 125, 158 

Wells's case of foreign body in air-pas- 
sages, 842 

Wendt's case of foreign body in air-pas- 
sages, 349 

Willaume's case of foreign body in ur- 
passages, 801 

Willismson's case of foreign body in air- 
passages, 422 

Wild oats, spike of, in air-passages, 86 

Winlock and Moore's case of foreign body 
in air-passages, 284 

Wood, piece of, in air-passages, 148 

Woodbury's case of foreign body in air- 
passages, 818 

Woollen cloth, fragment of, in air-pas- 
sages, 179 

Woolverton's case of foreign body in air- 
passages, 266 

Worms in windpipe, 86 

in intestines, causing symptoms 

simulating those fh>m foreign boidy in 
air-passages, 98 

Wright's case of foreign body in air-pas- 
sages, 293 

Wulkupfs case of foreign body in air* 
passages, 118 
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taining a concise explanation of the various Subject* and Terms of Anatomy, Phjriologj, 
Pathology, Hjgiene, Thempeatlcs, Pharmacologj, Pharmacv, Surgerj, Obrtetrirs, Medical 
Jurisprudence, and Dentistry. Notices of Climate and of Minora! Waters; Formulc for 
OflScinal, Empirical, and Dietetic Preparations; with the Accentuation and Btjmology of 
the Terms, ami the French and other Synonjmes; so as to contititute a French as well as 
Englirh Medical Lexicon. Thoroughly ReTi«ed, and very greatly Modified and Augmented. 
In one very large and hand!«ome royal octavo volume of I04S double-eolumned pages, in 
small type ; strongly done up in extra cloth, $ft 00 ; leather, raised bands, $6 75. 

The object of the author from the outfit has not been to make the work a mere lexicon or 
dictionary of terms, but to afford, under each, a condensed view of its various medical relatinn*, 
and tJins to render the work an epitome of the existing condition of medical science. Starting 
with this view, the immense demand which has existed for the work has enabled him, in repeated 
revisions, to augment its completeness and usefulness, until at length it has attained the p«'sitioa 
of a recognised and standard authority wherever the language is siK>ken. The meehanicnl exe- 
eution of this edition will be found greatly superior to that of previous impressions. By enlarging 
the site of the volume to a royal octavo, and by the employment of a small but clear type, on 
extra fine paper, the additions have been incorporated without materially increasing the bulk of 
the volume, and the matter of two or three ordinary octavos has been compressed into the space 
of one not unhandy for consultation and reference. 

It would bo a work of itnperertigiitlon to bfwtow a , It !■ undoubtedly the most complete and osefal 
word of prmlM> upoD tht« I^exlcun Wp emn only medical diotioaary hitherto pnblished in thiaeouatry. 



wonder at the labor expended, for wheni>ver we refer 
to lt» page* fur information we are »eldi»m dimp- 
pointed in flndiag all we denire, whether it be in nc- 



—Chicagn Med. Sxamiuer, February, !>&). 

What we take to be divided I y the be»t medical die> 
tionary in the EngUf h laaguage. The present ed tioa 



eentoatlon. etymologv. or defluitlon of lermB.-.Ww j. brought fully op to the advanced .»tate of science. 
fork Mediciil Jonmah NoTcmlKT, IsdV y.,, n.^^y ^ l,,;^ y^^, » oonglison " has been at .n»r 

It would be mere waste of words in us to express elbow, a couMtant companion and friend, and ve 
onr admiration of a work which it* ho unirernally . greet him in hi* replenished and improved form with 
and deitervedlj appreciated. The moi«t admirahle e-«peclal Mitisfaction.— Aic(;fc Jfed. and Surg. Joar- 
work of its kind in the LnKlixh Inni^uage. Ah a b^ok . nnl, June 27, Isid-i. 

of reference it is Inralusble to the medical practi- 1 ^hi. in. p^^rhaps, the book of all others which the 
tioner. and In •v"v io^tHnce that wo hare turned ; pi.ynlclan or »urgeon should have on his ^.helre*. It 
over its pages for information we hare be.»n charmed . f^ J,,,,^ n^^j^j J, „,^ ^^^nt j tl,„ ^ ^ 
by the flearne^i of lauguage and the accuracy of back.-CVx«.«ia J/^L Joumnl. Jnly, 1S«. 
detail with which each alHiundH. We c«a inont cor- u ,_ i 

diallyand confldenrly commeud it to our reader^.— ■ " de«ervedly Mands at the head, and cannot be 



i»urpHKH4Hl in exc*>llenoe. — BugtUo Med. and Surg. 
Juurnttl, April, IMU. 

We can Mncerely commend Dr. Dunglison's work 
a* moNt thorough. Mrientiflc, and accurate. We have 
te<>t4«d it by searching it<« paries for new i^rus, which 
have abounded ho uinch of late in uiediCAl noniea- 



OUugow Mtiticfil JourHui, January, li4>(i. 

A work to which th<>r(> !■ no e<4UHl in the English 
l^pg^mfft. —EtltHbtirffk Mniinil Journal. 

It Is something mor^ than a dietii>nary, and si^me- 
thing less than an eucyclope<lla. Thl» edition of the 

well-known w..rk U a gri^t iuiproTement on lt» pn?- clature. and our Hearch ha*, b^n successful in erery 
decesaore. The biNik is one of the very ffw of which , jn..tance. We have been parilcnlarly struck with the 
It may be said with truth that erery medical man , f„in,>!,„of the synonymy and the accuracy *.f the de- 
should poseess it.— Z^mit.a Mt^iical Timt«, Aug. 2o, riTution of word». Ii i« ai^ nww*ry a work toerery 

***?■ , #.1. • lui. J . enli/ihti»ned phyhlcian ajt Worcenter's Eii,cli«h Pie- 

Few works of theclaw exhibit a grander monument tionary i« to every one who would keep up his know- 
of patient rewarch and of Mienllflc lure The extent ; ,^jgp ^f the Kucli^h tongue to the standard of the 
of the sale of thin lexicon Ik Hutllcient to ti».»tlfy to li» : pr,.^eoi jny It in. to our mind, the mo»t comvlele 
axefulness, and to the great service conferred by Dr. . ^^^k of the kind with which we are acjuainted.— 
Bobley Dunglison on the profe-Hlon and inde^-d on , fi,^„„ Mtd. and Surg. Journal, Juae 22, lt$(U. 
ethera, by its Isnue.— L«m*/oH L*i»rtrf, May l:t, 1{>A>. 1 „, - . , .u i. , ,. , 

«... 1 J ...I -K. k I - ^ 1 I V .u I We are free to confess that we know of no medical 
The old edition, which is now .uper^'dM by the ! dictionary more couiplete; no one belter, if so well 
new, has bei-n nniver,*! y looked up.>n by the medl- adapted for the use ol the Mtudeni; no one that may 
eal profeHnloii ah a work of lmm.-n.^ ro-.-arch and ,,„ connulted with more HaiiKfaction by the medical 
great value. The new ha« incr.MiNe«l unefulnew; for , practitioner.-^ wi. Ju„r. Mnd. JftfcMOw. April, l?65. 
■edicine, in all lti4 braochrts, ha»> been making nufh I _. , , . j. . ._ » 

progrei^s that many n^w term^ und Mibject^ have n»- ^^e VHlue of the present edition bait been greatly 
^nllybeen iulrM ^cwl : ail of which maybe found ! enhanced by the lmnHlHcti..u of new euhjrci* and 
ftilly defluiNl in the pr*»!*eui edition. We kuow of no term-, and a more cmiplHie eiymology and accentna- 
other diclionarv in the EugliAh languaice that can tl.m. which render* the w,.rk not only HHti^facivry 
bear a comparim.n with it in p«>ini of complt.ieu.'i.K of »n<J d.^lrabli». but iudl^pHu-able^lo the physician.— 
subjecti. and accuracy of slalement.-.V. 1'. Drug- (^Mnigo MM. JnumaL April. 1n65 
giiitii' Circular, li«>i.'i. Ni» intelligent member of ihe profession can or will 

For many vi'sn. Dungll-on's Dictionary has been " *><" ''lil'^'ut i\^—St Liiui« Mot. and Surg Journal, 
the standard book of rt»i»'rence with most praciiliou- ; April, lN>.». 

ers in thin c<»uutry, and we can cortuinly commfud \ It ha** the rare merit that it certainly hax no rival 
thin Work to the renewed Citufideuce hihI regard of, in the English iiiua[un|{e for accurNcy and extent of 
oar readers -—CinciumUi L*iiivrt, April, 1>0J. 1 refereuceN. — L*ind'tii Mx^Umil Gtuttte. 



fJOBLYS (nrCHARD Z>.). M. D. 



A DICTIONARY OF THE TERMS USED TX MEDICINE AND 

THE COLLATKRAL FCIENCE5. A new American edition, revised, with numeroai 
additions, by Isaac Hats, M.D., Editor of the "American Journal of the Medical 
Sciences. " In one large royal 12mo. volume of over 60U duuble-columned pages; extia 
cloth. $1 iO ; leather, $2 00. 

It Is the bent book of definllloas we have, aad o«|hl always te be apea the studeat's table. So ti t ktn 
Jfytf. and Surg. Journal. 



Hbnrt C. Lea's Publications — (Manuals). 



^EILL (JOHN), M.D., and CtMITH (FRANCIS (?.), M.D., 

AN ANALYTICAL COMPENDIUM OF THE VARIOUS 

BRANCHES OF MEDICAL SCIENCE ; for the Use and Eiaminatlon of Stadeoiff. A 

Dew edition, revised and improved. In one very large and handsomely printed royal 12mo. 

▼olnme, of aboat one thousand pages, with ,374 wood oats, estrajoloth, $4 ; strongly bound 

in leather, with raised bands, $4 76. 

plete portable library so eondensed that the student 
may make it hi» couittant pocket compaalon. — Wut* 
em Lancet. 



The Compend of Dri. Nellland Smith is iDCompara- 
bly the moct valuable work of ItK cUm ever published 
In this country Attempts have been made in various 
qiiarierft to squeeze Anatomy, Physiology, Surgery, 
the Practire or Medicine, Obstetrics, Materia Medlca, 
aod rheroistry into a single manual; but the opera- 
tioB has sigoally failed in the hands of all up to the 
advent of " Xeiil and Smith's" volume, which is quite 
a mirwcle of success. The outlines of the whole are 
admirably di-awn and illustrated, and the authors 
are eminently entitled to the grateful consideration 
of the student of every class.— ^. 0. M&d. and Sturg. 
Jomrnal. 

There are but few students or practitioners of me- 
dicine unscquiiinted with the former editions of this 
onas*>umiog though highly instructive work. The 
whole science of medicine appears to have been sifted, 
as the gold-bearing nands of EI Dorsdo, and the pre- 
clooa fkccs treasured up la this UlUe volnme. A com- 



In the rapid course of lectures, where work for the 
students Is heavy, and review necessary for an exa- 
mination, a compend is not only valuable, but It is 
almost a tiwi qua non. The one before us Is, In most 
of the divisions, the most unezceptioaableof all books 
of the kind that we know of. The newest and sound- 
est doctrines and the latest Improvements and dis- 
coveries are explicitly, though concisely, laid before 
the student. Of course It is useless for us to recom- 
mend it to all last course students, but there is a claf^s 
to whom we very sincerely commend this cheap bo^k 
as worth its weight in sliver — that class Is the gradu 
ates In medicine of more than ten years' standin 
who have not studied medicine since. They 
perhaps find out from it that the science is not ex- 
actlv now what It was when they left It off.— TAs 
8Uino9Cop€. 



'ft 



TTARTSHORNE (HESRY), M. D., 

•* Profe99or of Hygi^n€ in the UnittersUg qf Penn^lvan%a, 

A CONSPECTUS OF THE MEDICAL SCIENCES; containing 

Handbooks on Anatomy, Physiology, Chemistry, Materia Medioa, Prnotical Medicine, 
Surgery, and Obstetrics. In one large royal 12itto. volume of 1000 closely printed pages, 
with over 300 illustrations on wood, extra cloth, $4 50 ; leather, raised bands, $5 25. 
{Now Ready.) 

The ability of the author, and his practical skill in condensation, give assurance that this 
work will prove valuable not only to the student preparing fur examination, but also to the prac- 
titioner desirous of obtaining within a moderate compsss, a view of the existing condition of tht 
various departments of science connected with medicine. 

The immense amount of matter contained in the volume is thus divided :~- 



194 pnges, 
106 



•( 



II 
II 
II 



II 



ANATOMY, . 
PHYSIOLOGY, . 
CHEMISTRY, . . lU 

MATERIA MEDICA, . . 126 
PRACTICE OF MEDICINE, 206 
SURGERY, .... 130 
OBSTETRICS, . . .123 

This work U a remarkably complete one in its way, 
and comes nearer to our idea of what a Conspectus 
should be than any we have yet seen Prof. Ilarls- 
horne, with a commendable forethought, lot rusted 
the preparation of many of the chapters on special 
subjects to experts, reserving only anatomy, physio- 
logy, and practice of medicine to himself. As a renult 
we have every department worked up to the laiei«i 
date and in a refreshingly concise and lucid manner. 
There are an immense amount of iUusirations scat- 
tered throughout the work, and although they have 
often been K««en before in the rarloun w<>rki« upm g*»o 
enti and special subjects, yet they will be none the 



44 
14 
41 
II 
44 



with 93 Illustrations. 
44 73 

17 

32 ** • 

2 *• 

45 " 

48 

lest valuable to the begin ner. Every medical student 
who desire:* a reliable refresher to his memory whea 
the pressure of lecturtM and other college work crowds 
to prevent him from having an opportunity to drink 
deeper in the larger works, will find this one of the 
tcreatest utility. It is thoroughly truHtworthy from 
beginning to end ; and as we have before intimated, 
a remarkably truthful outline sketch of the present 
state of medical science. We could hardly expect it 
should b>* otherwise, however, under the charge of 
^uch a thorough me<licsl scholar as the author has 
already proved himself to be.— A'. York Med. Biconi. 
March l.\ 186!). 



TVDLOW(J.L,), M.D., 

A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, 

Surgery, Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and 
Therapeutics. To which is added a Medical Formulary. Third edition, thoroughly revised 
and greatly extended and enlarged. With 370 illustrations. In one handsome royal 
12mo. volume of 816 large pages, extra oloth, $3 25; leather, $3 79. 

The arrangement of this volnme in the form of question and answer renders it especially sui't* 
able for the office examination of students, and for those preparing for graduation. 



TA^fNER'S MANUAL OF CLINICAL MEDICINE 
AND PHYSICAL DIAnNOSIS. Third American. 
fr«m the Mcond enlarged and revised English edi- 



tion. To which is added The Code of Ethics of the 
Am<>ricau Med.cnl Assdclation. In one handi>oma 
vuiumw 12mo. (Prgjtartng fur earlif puUicutiun.) 



6 Henrt C. Lka*8 Publtcationb — (Anatomy), 

QRAY (HENRT), F.R,S„ 

Lecturer on Anntnmy at 8t. Omrge't Hnttpital^ London. 

ANATOMY, DKSCKIPTIVE AND SURGICAL. The Prawinjrs by 

H. V. Cartrr, M. D., late Demoniitrator on Anatomj at St. George's Hoflpital ; the Db^ec- 
tioDf jointly by the Author and Dr. Carter. Second Amerioan. from the second revised 
and improved London edition. In one mo^^nificent imperial octavo volume, of over ^0f 
pager, with 388 large and elaborate engravings on wood. Price in extra cloth, $6 00; 
leather, raised bands, $7 00. 

The author ha« endeavored in this work to cover a more extended range of snbjeeta than it €«•• 
tomary in the ordinary text-bookM, by giving not only the detail.^ necessary for the stodent. but 
also the application of those details in the practice of medicine and surgery, thna rendering ii both 
a guide for the learner, and an admirable work of reference for the active practitioner. The en- 
gravings form a special feature in the work, many of them being the siie of nature, nearly all 
original, and having the names of the various parts printed on the body of the cot, in place of 
figures of reference, with descriptions at the foot. They thus form a complete and splendid ecriea, 
Wttich will greatly assist the student in obtaining a clear idea of Anatomy, and will alto nerve to 
refresh the memory of those who may find in the exigencies of practice the neceesity of recalling 
the details of the dissecting room; while combining, as it does, a complete Atlas of Anatomy, with 
a thorough treatise on systemntio, descriptive, and applied Anatomy, the work wiU be found of 
essential use to all physicians who receive students in their oflRces, relieving both preceptor and 
pupil of much labor in laying the groundwork of a thorough medical education. 

Notwithstanding its exceedingly low price, the work will he found, in every detail of meohanleal 
execution, one of the handsomest that has yet been offered to the American protisssion: while the 
careful scrutiny of a competent anatomist has relieved it of whatever typographical errora existed 
in the English edition. 

Thus It la that book after book makes the labor of > and with nearer a rpference to the printed text. The 
the i>tudeDt ea»ier than iK^foro. tfud »inct* we hMve Hnr|ciralHi>iil:ration >>rti.« rariooH re^ooi' in- alito pre- 
seeu BlRnchanl & I<<>h'm n«>w eiiition of (Imj'x Ann- , i«#nt*>d with f<<rcu hod rI«*arneA», impreMing npon the 
t<Mnj, certftinlv the fln«>-t work of the kind n»w ex- , student at Mirb ftep ol* hi» receareh all the nop rt .tat 
tant, we wonld fain hop«> that thp bnffhcar ivf luv^iiral rHlnMoni* of the •*tnictare demonstrated.— -(.hMrtnfi<-i/f 
•indents will lom* half itn horrorff, ami I hie n'Trv-iary Jtunoei. 

f tnndation of physiological nolence will be much fa* Thii la. we boiler*, the hand*»<imeat b.>Ak on Ana- 
ellitated and adranced. — H. 0. Jffii. A>im. t^my aa yet pul'ii'-hed in car langUMse. and bidti fair 

trt become In a abort time tbb atandard text-NM^k of 

The varlona pointa lUnstrated are marked directly i onr c«illegea and atuditfM. Students and praetuU hrrs 
on the fitructare; that Ik, whether It lie mnxrle, pro I will alike appreciati* thlii book. We pre«liet for li a 
ce-a, artery, nerre, ralve, etc. etc — we i<ay each point j bright career, aad are fnllv prepared to endonie the 
1a dlatinctly marked by lettered engmvlndpi*, i>o that (Statement of the L'tU'ton L*mrtt^ that ** We are not 
the Rtndent porceive* at once each point described aa aeqnninted with any work In any langaage which 
readily aa If pointed out on tlie subject by the de- can take eqnal rank with the oae before u%." Paper, 
tnouMirator. MoHt of the lllnHtratlona are thua ren-. printing, binding, all are excellent, and we feel that 
dered exceedingly i>atii«facttirT. and to the pliyolrian a grateful pnifeMiion will not allow the pnblinLert to 
they serve to refre'ith the memory with great readlueaa go unrewarded. — ydHhviiU Mtd, and Surg. JourmaL 



OMITH (HEXR r n,), M.D., and JJORXER ( WILLI A M E.). M.D., 

Prof, qf ^xirgery in the Univ. of Peana., Sc. Late Pn\f. of Anatumy in the Univ. qfPtnna., At- 

AN ANATOMICAL ATLAS, illustrative of the Structure of the 

Human Body. In one volume, large imperial octavo, extra cloth, with about six hundred 
and flAy beautiful figures. $4 60. 



The plan of this Atla^, which renders It so pecn- 
Jlarly conrenlent for the iitndeut, and Us superb ar- 
ti'^tleal execution, have been already pointed out. We 
nn*>t congratulate iheatndent upon the completion 
ef this Atlaa, aa it la the most convenient work of 



the kind that hav yet appeared; aadwemnst add, 
the very beautiful manner In which ft la "got np*^ 
U ao cnMltable to the country as to be flattering te 
our national pride.— Jmerfca a Medical Jowmed. 



B 



^ART.'^nORXE (liEXRl^, M. /)., 

PrnffMMttr "/ Hygi^ne^ tic, in the Vntvergity of Pennttylmnia. 

A HAND-ROOK OF HUMAN ANATOMY AND PHYSIOLOGY, 

for the use of Students, with 17A illustrations. In one volume, royal 12mo. of 312 p^gei; 
extra cloth, $1 76. {Now Re<niy ) 



^HARPEY ( ^yILLIAM). M.I)., ami QUAIX {JO XES ^ RICHARD). 
HUMAN ANATOMY. Revised, with Notes and Additions, by Joseph 

Lxinr, M.D., Professor of Anatomy in the l-niversity of Pennsylvania. Complete in two 
large rictavo volumes, of about 1.^)0 pages, with 611 illustrations; extra cloth, $6 00. 

The very low price of this standard work, and its completeness in all departments of the subject, 
should command fur it a place in the library of all anatomical students. 



LLES (J.M.). M.D. 

THE PRACTICAL ANATOMIST; or, The Student's Guide in thi 

DiflSBCTiRQ Room. With 24<) illustrations. In one rerj handsome royal IXbio. toIvbIi 
of over 600 pages ; extra cloth, $2 06. 

Oae of the most osefal works npon the »uV>;eci ever wrlttea.— JTsdMcaJ Btaminar. 



Hbnrt C. Lea's Publications — (Anatomy). 



J/^ILSON (ERASMUS), F.R.S, 



A SYSTEM OF HUMAN ANATOMY, General and Si)edal. A new 

and revised American, from the last and enlarged English edition. Edited by W. H. Go- 
BRBCHT, M. D., Professor of General nnd Surgical Anatomy in the Medical College of Ohio. 
Illostrated with three hundred and ninety-seven engravings on wood. In one large and 
handsome octavo volume, of over 600 large pages; extra cloth, $4 00; leather, $6 00. 
The publisher trusts that the well-earned reputation of this long-established favorite will be 
more than maintained by the present edition. Besides a very thorough revision by the author, it 
htts been most carefully examined by the editor, and the efforts of both have been directed to in- 
troducing everything which increased experience in its use has suggested as desirable to render it 
a complete text-book for those seeking to obtain or to renew an acquaintance with Human Ana- 
tomy. The amount of additions which it has thus received may be estimated from the fact that 
the present edition contains over one-fourth more matter than the last, rendering a smaller type 
and ivD enlarged page requisite to keep the volume within a convenient site. The author has not 
only thus added largely to the work, but he has also made alterations throughout, wherever there 
appeared the opportunity of improving the arrangement or style, so as to present every fact in its 
most appropriate manner, and to render the whole as clear :tnd intelligible ns possible. The editor 
hns exercised the utmost caution to obtain entire accuracy in the text, and has largely increased 
the number of illustrations, of which there are about one hundred and fli>y more in this edition 
than in the last, thus bringing distinctly before the eye of the student everything of interest or 
importance. 

or THE SAME AUTHOR. 

THE DISSECTOR'S MANUAL; or, Practical and Surgical Ana- 

TOMT. Third American, from the laf>t revised and enlarged English edition. Modified and 
rearranged by William Hunt, M.D., late I>emon:}trator of Anatomy in the University of 
Pennsylvania. In one large and handsome royal 12mo. volume, of 582 pages, with 154 
illustrations; extra cloth, $2 00. 



TTODGES, {RICHABD if.), if./)., 

-A-A. i^(g i^eniungtrator of Anotomy in the J£edical Departmmt of Harvard UniverfHty. 

PRACTICAL DISSECTIONS. Second Edition, thoroughly refised. Iq 

one neat royal 12mo. volume, half-bound, $2 00. {Just Issued.) 

The object of this work is to present to the anatomical student a clear and concise description 
of that which he is expected to observe in an onlinary course of dissections. The author has 
endeavored to omit unnecessary details, ond to present the subject in the form which many years^ 
experience has shown him to be the mo^t convenient and intelligible to the student. In the 
revision of the present edition, he has sedulously labored to render the volume more worthy of 
the favor with which it has heretofore been received. 



JUTACLISE (JOSEPH), 

SURGICAL ANATOMY. By Joseph Maclise, Surgeon. In one 

volume, very large imperial quarto; with 68 large and splendid plates, drawn in the best 
style and beautifully colored, containing 190 figures, many of them the sice of life; together 
with copious explanatory letter-press. Strongly and handsomely bound in extra cloth. 
Price $U 00. 
As no complete work of the kind has heretofore been published in the Englbh language, the 
present volume will supply a want long felt in this country of un accurate and comprehensive 
Atlas of Surgical Anatouiy, to which the student and practitioner can at all times refer to ascer- 
tain the exact relative positions of the various portions of the human frame towards each other 
and to the surfieuse, as well as their abnormal deviations. The importance of such a work to the 
student, in the absence of anatomical material, and to practitioners, either for consultation in 
emergencies or to refresh their recollectiunF of the dissecting room, is evident. Notwithstanding 
the large size, beauty and finish of the very numerous illu.^trations, it will be observed that the 
price is so low as to place it within the reach of all members of the profession. 

We know of no work ou unrgical anatomy which . rerrH«hed by thofte clear and distinet dlnsections, 
oaa C4>mp«te with It. — lAincrt. | which every one muNt appreciate who has a particle 

The work of MaclUe on Hur^ical anatomv i» of the ; «^ enihu»la8m. The Euglish medical preHs hait quite 
hl.<l»ej>t valae. In womo renpoctH it in tlie be*t piibll- ' ?xhaa«ted the wordn of praise, In recommending thl« 
e«tloa of its kind we have uet-u. and is w.^nhy <.f a . adraimble treatise. ThoKe who hare any cnrlimlry 
place In the libiarv of huv niHilical man, while the I to gratify, in reference to the perfectibility of tlie 
student could Kcait5t'»lv make a lM»tt»MlnvfMimeui than ' nthographlc art in dellneaiing the complex mcchau- 
tblB.— r^ WetdemJonmnluf MKilicintand Surgery l"™ *>' '*»« human body, are Invited to examine our 

specimen copy. If anything will Induce surgeons 

No such lithographic lIIuHtrations of snrglral re- and Ktudentn to patronizes book of Huch rare value 
gions have hitherto, we think, been given. While | and everyday Importance to them, it will be a survey 
the operator ii* tihown every vessel and nerve where ' of the artistical nkill exhibited In these fac-Bimlle« of 
an operation is contemplated, the exact anatomist Is , nature. — Bogton Med. and Surg. JournaL 



HORNER'S SPECIAL ANAT03IT AND HISTOLOGY. 
Eighth edition, extensively revlned and miKlifled. 
In *i voU. 8vo , of over lUOO page^, with more than 
300 wood-cats ; extra cloth, |6 tO. 



PEASLEE'S HUMAN HI9T0L00T, In its relations 
to Anatomy, Physiology, and l*athology With 
434 illuAtraiiitn!*. In 1 vol. 8vo , of over dOO paces 
extra cloth, «3 73. 
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AKSIfALL (JOHS). F.R.S. 

OUTLINES OF PHYSIOLOGY, HUMAN AND COMPARATIVE. 

With Addition? hj Francis Ourskt Smith, M. D., Profeesor of the InHitnUs of Medi- 
cine ill the UniTprcity of PenDsjlvania, Ac. With nnmeroaa illaj^trationB. Id one larg* 
and handsome octaTo Tolame, of 1026 pages, extra cluth, $6 50 ; leather, rained baB<&, 
$7 50. {Nov* Renf/y.) 

In fket. In ^^rery re^^iiort, Mr. Marshall haH prcn^nt- . ern phjMolnfncal iiHcnce, both homan and conpara- 
ed na with a ni«»nt ruiiipl«>te. reliable, au*l -rieDtiflc iIt#, wUh which we are acqaaioted. To »peak of 
Work, and we f^el that It i» wi>rih3r oar warmest thin work Id the termit ordinarily n*M on 9neh ocea- 
eummendation.— S<. Litutt Med. Rfptiritr^ Jan. 18tiO. aion* woold ni>t be aKreeable to onrseUes. and woald 

fail ti> do juntiee fo its anthor. To write aorh a book 




ei«e. clear, and scholarly ; it. order pempicnon. and £17 ;„7*\'^ Sl^LiTrJiii ni^'JI^i ^iil i!!!?:^^^ 

exact, and It. range of topics exiendS. The anth.-r ^Si Jn w nf ^trJi f^7«^^^ 

»nH hi. Am-ricmn Pditor h»r« h~.n i.-r.f.,i ..> i.Hnc. *" ?•»• •*?«^»* <>^ Medicine and aiirgerf. bni iierTl< 




Miui/iiui auu variety »•! lUBii^i (;«iut»iuvu lu mr wur& >.««,---# FaK 0»» IU*:*! 

I* atrlklBgly illaatrated by tnrning over the copious ^'»«'' *^^- — '**^- 

index, coTering twenty-fonr cliuieiy priuted pages In If (he poMe^lon of knowledge, and peenllar aptl- 

donblecolnmns— ;Si//iman>/oKma/, Jan. 1M9. tnde and skill iu expounding it, quaU^r a maa to 

We doubt If there is In the English language any Z.^^^ " ^Ji7w^;^l7.^K; jti.!f«^7 . ^^^ "~\*~ 

eompend of physiology more u4ful to the student S^L'iL^,."'?!!:^" f^w V/.^* « ' *" **^,.*!} 

than this work.-S. U,uiM Med. and Surg. Jounuil, i^« ff^f "' ^T^^fJIf.'^'T,' */ •"kI'^Tk* ^•^^""''^^id 

Jmii 18M anatomists and pnyaiolugi»tM than the distiagnlshed 

wan. low. profewor of "urgery at Unlrendty College; and ha 

It quite fultlN, In onr opinion, the author's deMgn has lung enj».yed the highest repuiatloa as a teacher 

ofmakinglttruly ^riura/fonaZ in its* character— which of phy*ii>li>gy, po^sesHing remarkable power* of clear 

!•.. p-rhaps, the highf-t commendiUion that can be exp».Mtion and graphic illustration. We have rarelj 

anked.— ^m. Joum. Med. ScUmts, Jau. ISW. the pleajiuro of biiug able to recommend a text-book 

W.» may now congratulate him on baring com- *o unreservedly as lhU.—^rtf<#A Jf«i.Jcmraai, Jam. 

pleied the latest as well as the best summary of mod- *A 1S6S. 

rfA RP ESTER ( WIL L I A M R). M. />., F. R. S., 

Vy Er'imin*r in Phvitiitlngy nnd Orympartittw Anatomy in the FnivrrMlty <*f L*mAon. 

PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief appli- 

eatinns to Pnychology, Patholofrv, Therapeutics, Hygiene and Foren^ir. Medicine. A new 
American from the lai<t and rerii>e'd London edition. With nearlr three hundred illustrations. 
Edited, with additionit, by Fra!«i-is Gcrnbt Smith, M. D., Profeitsor of the Institntes of 
Bledicine in the University of Pennj'jlvania, Ac. In one very large and beautifnl oetaro 
Tolume, of about VUG large pagei:, bandiiomcly printed; extra cloth, $5 50; leather, 
bands, $6 50. 
WUh Dr. Smith, we confidently believe "that the 



We donbt not It Is destined to retain a strong hold 
ou public favor, and remain the fiivorite text-book la 
our coUogee. — Virginia MaiiealJuumal. 

The above is the title of what la emphatically As 
great work on phy»iology ; and we are conscious that 
it wuuld be a u>*eles« effort to attempt to add any- 
thing to the reputation of this invaluable work, and 
can only miv to all with whom our opinion has an] 
influence, that it la our authority. — Atlanta 
Ji/umaL 



preeent will more than sustain the enviable reputa- 
tion already attained by former editions, of l>eing 
one of the fullent and mont complete treatises on the 
subject In the English language." We know of none 
from the Images of which a satisfactory knowledge of 
the phy»ioloj(y of the human organism can be a» well 
<4)tained, ni»ne bett^'r adapted for the use of such a* 
take up the Htmlv of physiology iu its reference tof 
the institutes and practice of medicine. — Am. Jour. 
Mf.d Sriencta. 

ur THE 8 A MB AUTHOR. 

PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New Ameri- 

can, from the Fourth and Revised London Edition. In one large and handsome octaw 
Tulume, with over three hundreil beautiful illustrations Pp. 752. Extra cloth, $5 00. 

As a complete and conden.«ed treatise on its extended and important iinbject, this work becomet 
a necejtsitT to students of natural science, while the Tery low price at which it is oflered places it 

within the reach of all 

fJT THE SAME AUTHOR. 

THE MICROSCOPE AND ITS REVELATIONS. Ilhistrateil by 

four hundred nn<I thirt v-fonr benntifnl engravings on wood. In one large and rery hand> 
some <.»ctavo volume, of 724 pages, extra cloth, $5 25. 

J^IRFTES ( WILL! AM SE\IIOi\>^Eull. dZ 

A MANUAL OF PHYSIOLOGY. A new American from the third 

and improved London edition With two hundred illustrations. In one large and haod- 
poiiie roynl 12mo. volume. Pp. 5^t•. Extra cloth, $2 25; leather, $3 75. 



It l« Ht once c>iuvt>nieut in siie, c.imprehca«1vp in 
de-ica. and c<>aciM> in «tiitenient, and Sitogeth-'r well 
h-lipd-il f»r the purpose designed. — St. Luui* Mr*t 
U't'l -Surg. JuurnaL 

Tae physiological reader will ind It a neat excel- 



lent gii:de in the study of phyi>ioIogy in it« most ad- 
vanced and perfect form. The aathor ha« ahowa 
him^lf capable of giving details anflciently ample 
ia a condensed and concentrated shape, on a adence 
In which it is necessary at once to be correct aad act 
leagtkened.— Mia^tir^A JfeiL OfMt Surg. JommaL 
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TkALTON (J, C), M,D,, 

J^ PrqftMor of Phytiulngy in the CoUegt cf PkyHeiant and SwrffeonM^ Few T<>Htt Ae. 

A TREATISE ON HUMAN PHYSIOLOGY. Designed for the use 

of Students and Practitioners of Medicine. Fourth edition, revised, with nearly three hun- 
dred illustrations on wood. In one very beautiful octavo volume, of about 700 pages, extra 
cloth, $5 26; leather, $6 35. {Jtttt Issued.) 

From the Prince to the Kew EditUm. 
" The progress made by Physiology and the kindred Sciences during the last few years Jias re> 
quired, for the present edition of this work, a thorough and extensive revision. This progre.«8 
has not consisted in any very striking single discoveries, nor in a decided revolution in any of 
the departments of Physiology; but it has been marked by great activity of investigation in a 
multitude of different directions, the combined results of which have not failed to impress a new 
character on many of the features of physiological knowledge. ... In the revision and 
oorrection of the present edition, the author has endeavored to incorporate all such improve- 
ments in physiological knowledge with the mass of the text in such a manner as not essentially 
to alter the structure and plan of the work, so far as they have been found adapted to the wants 
and convenience of the reader. . . . Several new illustrations are introduced, some of them 
ma additions, others as improvements or corrections of the old. Although all parts of the book 
have received more or less complete revision, the greatest number of additions and changes were 
required in the Second Section, on the Physiology of the Nervous System." 



The advent of the first edition of Prof. DtUtoa'a 
Physiology, aboat eight years tigo, marked a new era 
tn the study of phyNlology to the American student. 
Under Dalton's Kkilful management, physiologicHl 
•cleace threw off the long, loose, ungainly garments 
of probability and surmise, in whleb It bad been ar- 
rayed by most artists, and came among as smiling 
and attractive, In the beaatlfally tinted and closely 
fitting dr^se of a demonstrated science. It was a 
stroke of genius, as well a« a renult of erudition and 
talent, that led Prof. Dalton to present to the world 
a work on physiology at once brief, pointed, and com- 
prehenslve, and which exhibited plainly in letter and 
drawings the banls upon which the conclnstons ar- 
rived at rested. It Is no dlxparagement of the many 
•xcellent works on physiology, pabllshed prior to 
that of Dalton, to say that none of them, either In 
plan of arrangement or clearness of execution, could 
be compared with his for the use of students or gene- 
ral practitioners of medicine. For this purpoite his 
book has no equal In the English language. — Western 
Journal of Medicine, Nov. 1867. 

A capital text-book in every way. We are, there- 
fore, glad to see it In Its fourth edition. It has already 
been examined at full length In the^e columns, so that 
we need not now further advert to it beyond remark- 
ing that both revision and enlargement have been 
moat judicious.— J^iui(m Jfed. Time* and OaseUe, 
OcL 19, 1867. 

No better proof of the value of this admirable 
work could be produced than the fact that It has al- 
ready reached a fourth edition In the short space of 
eight years. Possessing in an eminent degree the 



merits of clearness and condensation, and being fully 
brought np to the present level of Phvslology, It is 
undoubtedly one of the most reliable text-bo<>ks 
upon this science that could be pla«*M In the hands 
of the medical student. — Am. Jov^^al Med Seienets, 
Oct. 1887. 

Prof Daltoa*s work has such a well-established 
reputation that it does not stand in need of any re- 
commendation. Ever since Its first appearance It baa 
b«ome the highest authority In the English language; 
and that It Is able to maintain the enviable position 
which It has taken, the rapid exhaustion of the dif- 
ferent successive editions Is sufllclent evidence. The 
present edition, which Is the fourth, has been tho- 
roughly revised, and enlarged by the Incorporation 
of sll the many Important advances which hava 
lately been made In this rapidly progresaing science. 
— -y. r. Med. Record, OcL 15, 1867. 

As it stands, we esteem it the very best of the phy- 
siological text-books for the student, and the moHt 
concise reference and guide-book for the practitioner. 
—N. T. Med. Journal, Oct. 1867. 

The present edition of this now standard work fully 
sustains the high reputation of Its accomplished au- 
thor. It is not merely a reprint, but has oeen faith- 
fully revised, and enriched by such additions as the 
progress of physiology has rendered desirable Taken 
as a whole, it Is unquestionably the most reliable and 
useful treatise on the subject that has been issued 
from the American press. — Chicago Med. Joumal^ 
8ept. 1867. 
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UNOLISON (ROBLEYl M,D., 

Pntfessor of Instituies of Medteine in Jeferson Medical College, PhUadtlphia, 

HUMAN PHYSIOLOGY. Eighth edition. Thoroughly rerised and 

extensively modified and enlarged, with five hundred and thirty-two illustrations. In two 
large and handsomely printed octavo volumes of about 1500 pages, extra cloth. $7 00. 

J EHMANN {a O,) 

PHYSIOLOGICAL CHEMISTRY. Translated from the second edi- 

tion by Qbor«r E Dat, M. D., F. R. S., Ac., edited by R. E. Roobrb, M. D., Professor of 
Chemiiitry in the Medical Department of the University of Penn.tylvania, with illustrations 
selected from Funke's Atlas of Physiological Chemistry, and an Appendii of platecr. Com- 
plete in two large and handsome octavo volumes, containing 1200 pages, with nearly two 
hundred illustrations, extra cloth. $6 00. 

»r THB SAME AUTHOR. 

MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the 

German, with Notes and Additions, by J Cbbston Morris, M. D., with an Introductory 
Essay on Vital Force, by Professor Samubl Jacksow, M. D., of the University of Pennsyl- 
vania. With illustrations on wood. In one very handsome octavo volume of 830 pagef 
•xtra doth. $2 26. 

mODD (ROBERT J?.). M.D. F.R,S., and J^OWMAN (W\ KR.S. 
THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF 

MAN. With about threa hundred large and beautiful illustrations on wood. Complete in 
one large oetavo volumt of 950 pages, extra doth. Price $4 75. 
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DRANDE ( WM. T.), 2>. C.I,., and JIA YLOR (ALFRED &), M.D., F.B.& 
CHEMISTRY. Second American edition, thoroughly revised by Dr. 

Taylor. Id one hmodaome 8to. Toluma of 764 p»ge8, estr» eloUi, $5 00; l«ath«r, $6 00. 
(JuM I$$ued.) 

From Dr. Taylor's Prbpacr. 

"The revision of the second edition, in conseqaenee of the deftth of my lamented eoUeagne, 
has devolved entirely upon myself. Every chspter. and indeed every page, has been revised, 
and numerun? additions made in all parts of the volume. These additions have been reatrieted 
ehiefiy to subjects havinf( some practical interest, and they have been made as eoneise aa poesibla, 
in order to keep the book within those limits which may retain for it the eharaetar of a Stadant'f 
Manual ''-^Ltmdon, June 29, 1867. 

A buck that has alreadj »o estiiMtiihed a repnta- ■ This aeeond American edition of aa ezeellest trf>a> 
ti^n. «s haii Brna Jf siid Taylor's Chcmlxtrr, can tl«« uo chemioil neience Ik uot a mere repablicatioa 
hardlj D<>«>d a notice, nare to ip<>ntlon the addition* fntm the English preMt, hat la a revlaion and en- 
and ImpMv^mentK of the edition. I>t>nbtleait the largenK^ot of the original, nnder the anperrudon of 
work will U>og remain a famrlte text-book In the the kurriving author. Or. Tavlor. The fkvorabie 
achuolis ai» wt^lfaii h cimyeuleDi liuolt of reference fur opinion exitresiied on the pabfirmtioa of the former 
all.— X r. Mtflival GnxdU., (Vt. 12, 1HJ7. editi«>n of tlxin wurk ia fnllj auataioed by the preeeni 
_ ... . ,, . . - „ . ^ ,- ... revlnion. In which Dr. T. ha* inereaned the alie of 
Por thiB reawn we ha with delight the wpuhlica- ,he volnme. by an additlonof •izty-eifhtp«sea.-^m. 
lion, in a forin whieli will meet with gpuf ml apj.roral ^„„^ ^^ A-te«e«f, Oct. 1AJ7. 
and command pnblic attenlion. of thin reallv rulna- „ u r* » 
tie ktaadard work on cheml-trv— more particularly „"■» Hasd»ook la CHBRisraT or the STrnaaT.- 
aM it has been adHpte<l with ^nch care to the want* of ^or «!•*'"*? *'^ language, accuracy of description, 
the general pnblic. The well km>wn Nch..Un»hip of «t/nt of information, and freedom from pedantry 
It.* authors and ihelr extensive researches for many "<> mysllclgm. »*> other text-book cornea Into corn- 
years ta experimental chemiMry. have been long ap- P«t"ion with it— T^ Lane^. 

predated in the ncientiflc wurld, but in thin work they The authors set out with the deflalte parpoae cf 

have been carefnl to give the largoMt pottsible amount writing a N>ok which shall be Intelligible to aaj 

of infiirmation with the mo«t sparing u^e of technical educated man. Thas conceived, and worked oat it 

terms and phraseology, so an to fuiuish the reader, the mo»t sturdy, common-*eniie method, this book 

"whether a Mudeui of medicine, or a man of the gives in the cieareet and most summary metbsd 

world, with a plwtn intri»dnrtion to the iiri<*nce and p»sjiible all the facts aad doctrines of ehemiaUy.— 

practice of chemistry.'' — Journal vj Ap^tlied Chem- Medittil Timet. 

iffry, Oct IS67. 

QDLISG ( WILLIAM). 

^^ Lerinrtr on (^htmijftry, at St. Bnrthnlamett'9 Hofjtttl, *r. 

A COURSE OF PRACTICAL CHEMISTRY, arranged for the Use 

of Medicnl Students. With Illustrations. From the Fourth and Revised London Edition. 
In one neat roval 12mo. volume. iJust Retuly.) 



B 



WMA S [JOIIS E.) . 3/. />. 

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Edited 

by C. L. Bloxam. Professor of Practical Chemistry in King's College, Londoo. Fourtb 
American, from the fourth and revised Englifih Edition. In one neatvolomai royal 12mo., 
pp. lib\f with numerous illustrations, extra oloth. $3 25. 



The fourth edition i>f thiH invalnable iext-ltH»ok of 
M«*diral Chemistry war> puMUh^Ml In Kugland in CK;to- 
ber of the lati y*>'hr. Tlie Editor ha^ br<>ught down 
the Handliook to that date, iiitroduciug.a^ (aranwaM 
C«>iiipatlble with the noce^Hary c<inri(<eneM( of siirh a 
work, all the THluable dii>c«»verie* in the science 

JjY THE SAME AVTIWR. — 



which have come to light since the previous edittoa 
was prinfd. The work is indispeasable to every 
stndeot of medicine or enlightened practitioner. 11 
if printed in clenr type. and. the illustratiom^ are 
nnmeroua aad Intelligible.— ^oetoia ifsd. and W,rg. 
JitHmtU. 



INTRODUCTION TO PRACTICAL CHEMISTRY, INCLrDING 

ANALYSIS. Fourth Americnn, from the fifth and revitied London edition. With nnmes- 
ous illudtrations. In one neat vol., royal 12mo., extra cloth. $2 25. (Just Istneti.) 



One of th** m<>i?l complete manual* that hsh for a 
htnic 'line been given to the medical student. — 
Ath^nantn. 

We regard it a« realiilug almost ererytbing to he 
dt^ired in an iuiMdnction to Practical Themi-try 



It ii> by far the be«t adapted for the Chemical stadeit 
i»f any that ha* yet fallen in our wtij.—BrlttMk amd 
Pfrri'ffn Mftiico-CMrurj/iral Revt^tr. 

The be»i intr«>ductory work on the ^ubjefi vitk 
irhlrh we are acquainted. — Bdivhurffk Mimthip Jimr. 



(GRAHAM (THOMAS), F.R.S. 

THE ELEMENTS OF INORGANIC CHEMISTRY, including the 

Applications of the Science in the Arts. New and much enlarged edition, by Hl^iRT 
Watts and Rubrrt BninoRS, M. D. Complete in one lar^e and handsome ootavo volume, 
of over t<UO very large pages, with two hundred and thirty-two wood-cats, extra eloth. 
$5 50. 

K!fAPr\S TErUX'^LMHY : or Cheml-try Applied to | vrry hrttidsnme octavo volnmea, with XO wood 
thn .\rti«. iind (•• .M.Uii)rHrTiire». Wi'h A in ^t. ran I eugravingi*, extra cloth, tt) 00. 
aJditii>ni», by Pruf Wai.tfk K. Joa?(^o.v. In two | 

jycxGLisoy {Rorled. v./>.. 

NEW REMEDIES, WITH FORMULAE FOR THEIR PREPARA- 

TION AND ADMINISTKATlOia. ^\«iVV eXxWc^n, ^tb eztensivt additiona. In mm 
rery Jarge octavo Yoluma of 770 pagM, axtis^ ^k\oW %V ^. 
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^0 WNES {GEORGE), Ph. D. 

A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and 

Praetioal. With one hundred and ninety-seren illustrations. A new American, from the 
tenth and revised London edition. Edited byRoBBRT Bridges, M. D. In one large 
royal 12mo. volume, of about 860 pp., extra oloth, $2 75 ; leather, $3 25. {Just Ready ) 

Some years having elapsed since the appearance of the last American edition, and several 
revisions having been made of the work in England during the interval, it will be found very 
greatly altered, and enlarged by about two hundred and fifty iMiges, containing nearly one half 
more matter than before. The editors, Mr. Watts and Dr. Benoe Jones, have labored sedulou:»Iy 
to render it worthy in all respects of the very remarkable favor which it has thus far enjoyed, by 
incorporating in it all the most recent investigations and discoveries, in so far as is compatible with 
its design as an elementary tezt*book. While its distinguishing characteristics have been pre- 
served, various portions have been rewritten, and especial pains have been taken with the 
department of Organic Chemistry in which late researches have accumulated so many new fact4 
and have enabled the subject to be systematized and rendered intelligible in a manner formerly 
impossible. As only a few months have elapsed since the work thus passed through the hamis 
of Mr. Watts and Dr. Bence Jones, but little has remained to be done by the American editor. 
Such additions as seemed advisable have however been made, and especial care has been taken 
to secure, by the closest scrutiny, the accuracy so essential in a work of this nature. 

Thus fully brought up to a level with the latest advances of science, and presented at a price 
within the reach of all, it is hoped that the work will maintain its position as the favorite text 
book of the medical student. 

This work Is so w^ll knowa that It seems almost the Oeaeral Principles ot Ghemieal Philosophy, aod 

superflnuus for us to npeak about it. It has been a the greater part of the organic chemistry, have bnra 

fttrorite text-book with medical studeutH for years, rewritten, and the whole work revised in accordance 

and its popularity has in no renptjct diminished, with the recent advances in chemical knowledge. It 

Whenever we have been consulted by medical stu* remains the standard text-book of ehemlatry.— -I>uft- 

dents, as has frequently orcurred, what treatise on lin QtuirUrly Journal, Feb. 1S69. 
chemistry they Hboald procure, we have always re- _^ . ,., ^ .,.*. .».^. 
commended Fownes', for we regarded it as the best. There Is probably not a student of ehemlslry in this 

There is no work that combines eo manv excellen- country to whom the admirahle manual of the late 

cea. It is of convenient size, not prolix, of plain Profe-aor Fownes Is unknown^ It has achieved a 

perspienous diction, conUins all the mo<*t recent fucoess which we believe is entirely without a paraU 

discoveries, and is of moderate price.— Ciiwrinmrfi lei among sclenliflc text-books in onr language. Thia 

Med. Repertory Ang. 1869. success haH arisen from the fact that there is no En- 

T jji.. 1- t J 1 11 . ^v glish work on chemistry which combines so manv 

Large addiUona have been made, especially In the excellences. Of convenient slie. of attractive form', 

departmeut of organic chemistry, and we know of no ^lear and eondse in diction, well Illustrated, and of 

other work that has greater claims on the phynician, moderate price, it would seem that every requisite 

pharmaeeutiM, or student than this We cheerfully ^^, ^ .indent's hand-book has been atUined The 

recommend it a« the be»t text-book on elementary „j„tj^ ^^^^ ^„ pnbllahed under the joint editor- 

chemistry, and bespeak for it the careful attention ^^Ip of Dr. Bence Jonea and Dr. Hofmann; the new 

of studenu of pharmacy.-CAfcri^o Pkarmaeist, Aug. one has been superintended through the pr^ by Dr. 

^^^- Bence Jones and Mr. Henry Watts. It la not too 

The American reprint of the tenth revised and cor- much to say that it could not possibly have been in 

rected English edition is now issued, and reproMents better hands. There Is no one in England who can 

the present eondliion of the science. No comments compare with Mr. Watts in experience as a eompilor 

are necessary to insure it a Eavurable reception at in chemical literature, and we have much pleasure 

Che hands of practitioners and students. — BoHon in recording the fact that his reputation Is well Hn»- 

Mtd. and Surg. Journal, Ang. 12, 1869. tained by this, his last undertaking.— TAtf Ohtmical 

It will continue, as heretofore, to hold the llrst rank ^'^"^» ^«*>- ^S^- 

as a tpxt-book for students of medicine —CAiVyiyo Here Is a new edition which has been long watched 

Med. Examiner, Aug 1869. for by eager teachers of chemialry. In Its new garb. 

This work, long the recognized Manual of Chemistry, and under the editorship of Mr. Watts, It has resumed 

appears as a tenth edition, under the able editorahip its old place as the most suecesKful of text-booka.-> 

of Benee Jones and Henry Watts. The chapter on Indian Medical GazttU, Jan. 1, 1869. 

pARRISH (ED WARD), 

PmftBsor of Materia Medica in th« Philaddphla OotUge of Pharmaep, 

A TREATISE ON PHARMACY. Designed as a Text-Book for the 

6tadent. and ae a Guide for the Physician and Pharmaceutist. With many Formulas and 
Prescriptions. Third Edition, greatly improved. In one handsome octavo volume, of 860 
pages, with several hundred illustrations, extra cloth. $5 00. 

The immense amount of practical information condensed in this volume may be estimated front 
the fact that the Index contains about 4700 items. Under the head of Acids there are 312 refer- 
ences ; under Emplastrum, .36 ; Extracts, 159 ; Losenges, 25 ; Mixtures, 55 ; Pills, 56 ; Syrups, 
131; Tinctures, 138; Unguentum, 57, Ac. 



We have examined this large volume with a good 
deal of care, snd flod that the author has completely 
exhauated the subject npon which he treats ; a more 
complete work, we think, It would be Imposslblt) to 
find. To the student of pharmacy the work Is Indis- 
pensable ; indeed, so far as we know, It U the only one 
of its kind in exi>itenoe, and even to the physician or 



not wish It to be underatood as very extravagant 
praise. In truth. It Is not so much the best as the 
only book.— 27i« London Chefnical Newg. 

An attempt to furnish anything like an analysis of 
Parrlsh's very valuable and elaborate TreatiMt on 
Practical Phamiacy would require more space than 



medical student who can spare live dollars to pur- ^^ ^*^® ** ^^^ disposal. This, however, is nnt so 
dis«e It, we feel sure the practical information he i f^^^ • matter of regret, Inasmuch as U would be 



rill obtain will more than compensate him for the 
oatlay.— Oinmto JTect Journal, Nov. 186i. 

The medical student and the practising physlelan 
will Had the volume of Inestimable worth for study 



dlfllcnlt to think of any pidnt, however minute and 
apparently trivial, connected with the manipulation 
tf pharmaceutic substance!* or applianees which has 
not been clearly and carefully dlscassed in this toI* 



rni r^Ur^J^ &^l wS.1:^ JniV »"•' ^"^ ""^ •P'"^ prevents our enlarging fnrther 

and reference.— £km Franciseo Med. Prett, July, ^^ j,,,, Taluable work, and we must conclude by a 

* simple expression of our heartv appreciation of Irs 

When we say that this book Is in some respects merits.— D'<A<<n Quarterly Jour, of Medical Seienet, 
the best whieh haa been pnbllsheil <in the subject In Augaoi, 1S64. 
Che £ngUsh language for a great many years, we do i 
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OTILlJ: (ALFRED), M.D., 

A3 PmffMvir «/ ThetiTTf and Prtwtict «/ M*Aieime in thf. Cmivfrslt^ qf Prmna. 

TUKKAPEUTICS AND MATERIA MEDICA: a Systematic Treatise 

on the Action and Uses of Medicinal Agentu, inclnding their DeMiiption and Uirtory. 
Third edition, revifed and enlarged. In two large and hnndsome octATO Tolnmec of about 
1700 poges, eitra cloth, $10; leather, $12. {Just hsufl.) 

That two large editions of a work of tuch magnitude shoald be ezhantited in a few yearf, U 
taflSrient evidence that it hnf rupplied a want generally felt by the profession, and the nnani- 
moai* commendation bestowed a|)on it by the medical preM, abroad af well a^ at home, rhows 
that the author hns iiucce&'«fully accompliithed hiM oltjeci in presenting to the profession a «ysiem- 
atio treatise suited to the wants of the practicing phynieian, and unincumbered with details 
Interesting only to the naturalist or the dealer. Notwithstanding its enlargement, tha present 
edition hat been kept at the former very moderate price. 



Dr. Stlll^'K Hpli»DdliI wurk on th<>rmp<>ntfrii And ma- Stlll^V Thi>rapentio4 in incomparabW tb* be«t work 
teria med lea. —Lon'irm Jf«yj. Timr*, A|>ril 8, \>^t. I on the iiol>Ject.— >'. 1'. Med. Gnaettt^ li^pt. 34, 1$6S. 

Dr. Sini4 Ktandri to diiy one of ih<> >><*Ht and matt ! Dr Still^'it work Iwbf'rt-tuingthebe^t known of any 
honored r«*proi«ou'iitivo!« nt tiniii^^ vud ul»roud, <>r Ame- j of our iroatiM^ii on Mittfria Modlrn. . . . t>ue <*f the 
rlran medicine: and tlioo'' ruliinifM, « |i)>nirj in tbrm- ; mitttt Tnhmtde w«>rk<i in tbe langiiafi;^ on the aaltjeds 
velvM, a tredinr«'-hoii!«e for f rt-r.T MudWMiH pliyoiciiin, i vf wbieh It treiti*. — S. Y. Mttl, JuHrn*d^ Oct. IstiS. 
a4»arp hi* fnme eren hitd lie done nothing more.— 7V«« 



IFicfCerm Journal *\f M«tiicin*.^ Dec. 1m». 
We refcard thia work an the heM one on MaterU 



Tbo rapid czhHnstioa of twoeditionv of Prof 9tIlI4*a 
rcliolarly w-irk, and tbe ctmneqnent neceyi»{ty for a 
(bird pdMlon. \* KiiAcient eridence of the high erll- 



Vedica In the EiigllHh lanfcnuire, and nh Hnrh tt d<>- ; mute plHCvd opoo tt hir the pr»CpM«ii>«n. It lii do exaf- 
aerveH the favor it ba<« rcceired.— Jt/a. Jonrn. Mtdi- geration to vsy that there U no Anperior work ap<»a 
ciil Sciences^ July IS'^. ' tbe hnbject in tbe EugU^h language. The pre>ent 

,_ , , ^ , - . ' ediilon l» fnllj up to the moi»i r«eent adranre In tha 

We need nor dwell on the meHt* of the third edition »cieuct» and art uf therapeatica.~L«ar«nir«>r«* Jbd<- 
of thi« magniflreuilyntoreire*) Work. It i« tlie witrk cni /fero^ci, A ug l^S. 
on Materia MedicH, in which Thempentir<> ate prima- i 

rily eoa^ideretl— (he mere natural hiniorj of drui^t | The work of Prof. Stilltf ha* rapidly taken a high 
being briefly di»<pti*>ed uf To medical praciltiouerK place In profeH»lonHl ecteero, and to ifay that a third 
thin In a very Yalimhle conception It \* wonilerfiil eilition \* demanded and now api>eam liM^fore n«. saA- 
how much or the richer of tbe literature o( Maieria cientlj atte!>t'« the Arm p.»xition thi<} treatlee ha«mad« 
Medica ha* been condem**^! into thi» book. The rrfer- for ItiM-If. Ah a work uf great n*Hearch. and M-faolar- 
euceitaluue wotiid make it worth p<>iiM*«t<ing. Rut it "hip. it in wafe toxay we hare nothing nnperior. It ia 
In not a mere conipilatiiin. Tbe writ^T oxerciM*!* a . vxd'edtuRly full, and tbe bnxy practitioner will ind 
good jndgment of bin own on the ^n-at doctrioen and ample i»uicice«tii»nH iipt^n almovt every impi>rtant point 
poInlH of Therapeutics For piir|>'i''eit of praciice, j uf therapt'uticii.— (?iiic^aNfi/< L<rNcrf, Aug. IS6S. 
8till^'fi biK>k in almoitt nni<{ue an a repertory of In- , . . , » . . ^ ... ^ -^ 

furmatlon. empirical and Kcientiflc. on the aciion** and '* *■ J""* **»«^* y***" ■*■" **»• '"^ edition of Pro- 
tt«e>i of medicinen.— L/>/t4oii I^iuiyi, iHrl. 31, 1«>S. ft'"'>r Slill*'i» work waa prewnted H the pn^feMloa, 

and we have now to chronicle the receipt uf Ibe third. 
Throngh the former editlrtu^ the profeftiional world Thi*. we art> certain. It a aure iadicaiitin of the valne 
la well acqiiaiuted with tliif work At home and in which it i^ held ; It i^peukMnure loudly in Ua favor 
abroad itNr«^pntutioii a.>«a otMndard trf.'itiHeon Materia than c<tttld putinibly any word* we could write. We 
Medica in aecureiy eHtaldisbid It Im M>coDd to uu c«iu«ider It i^ ore«>peclal value to Hiudeots Cttmbialng 
work «>n the «ulijfCt in the Eng'.ixh Knig'ie, and, in- a:* it doen iberapeutiCN with a very exce! lent deecii»> 
deed. In decided Iv nuiM'rior. in Mome rei«p«n-ta, to any . tion of the articles uf the materia medica.— Ouumm 
other. "-Pari/c Sltd. and Surg Juurnal^ July, 1868. > Jfcci. JuurHot, Jnly, lS6ft. 
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RIFFITH (ROBERT E,), M.D, 

A UNIVERSAL FORMULARY, Containincr the Methods of Pre- 

paring and Administering Officinal and other Medicines. The whole adapted to Physicians 
and Phartnnceutists. Second edition, thoroughly revised, with numerous additions, by 
KoBRRT P. TuoMAR, M.D., Pn>fessor of Materia Me<Iica in the Philadelphia College of 
Pharmacy. In one large and handsome octavo volume of 660 pages, donble-colomns. 
Extra cloth, $4 00; leather, $5 00. 

In this volume, the Formulary proper occupies over 400 donble-colnmn pages, and contains 
about 6000 formulas, am<ing which, besides thotie strictly medical, will be found numeruas valuable 
receipts for the preparation of essences, )»erfunies, inks, soaps, varnishes, Ac. Ac. In addition to 
this, the work contains a va.ot amount of infftrination indi.tiMfiisable for daily reference by the prac- 
ticing physician and H{>othocnry, embracing Tables of Weights and Measures, Sfieriflc Gravity, 
Temperature for Pharmaceutical Opier.ttions, Ilydrometrical Equivalents, Specific Gravities of some 
of the Preparations of tbe Pharmncoftreias, Relation between different Therm ometrical Scales^ 
Kxplanation of Ahbreviations u.^eil in Formulie, Vocabulary of Wortls used in Prescriptions, Ob< 
servations on the Management of the Sick Room, I)oses of Meilicines, Rules for tbe Administration 
of Medicines. Management of Convalescence and Relapses, Dietetic Preparations not included in 
the Formulary. List of Incoiu)vitible«, Posological Table. Table of Pharmaceutical Names which 
differ in the PharmRcojKrias, OffirinnI Preparations and Directions, and Poisons- 
Three complete and extonde<l Indexes render the work es|)ecially adapted for immediate consul- 
tation. One, of DisF.ASES and thkir Rkmrdikr, presents under the head of each disease the 
reineiUnl agents which htive been u.^^efully exhil>ite4l in it, with reference to the forraulie containing 
thein — while another of PH.iRUAt'Et.'TiCAL and RoiAiiirAij Naxks. and a very thunmgh General 
Indkx afford the meiini> of obtniniiig at «)noe any information de$ireil. The Formulary itself is 
arranged alphabetically, under the heads of the leading constituents of the presoriptions. 



TbiN i«> one of the iiiOHt n«efnl bookn for the prae* 
ti->lni( phyMciau which has been Ufued from the press 
of late yearK, contaliiing a ra^t Tairiety of furmnlas 
f' r tb^ !<uife and eonrenlent adtalai»>tratlon of medi- 
cine*, all Arranged npun scientiflc and rational prin- 
ciplfs, with tbe qnsntl'ieH stated in full, without 
BlguB or abbrevlaiion*.— Jlf«fui>^<s Jtfsd. JKsoordsr. 



We know of none In our language, or any otbar, as 
comprehensive la Its details.— £f>iiiilcM» Laneei. 

One of the roost complete works of the kind la aaf 
langnage. — Edinbwng^ M:d. Jowmoi. 

We are not cognizant of the ezlstenoa of a f^'RlW 
work.— iKMulcm Jfeit. OaaUU. 
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p ERE IRA (JONATHAN), M.D„ F.R.S, and L.S. 

MATERIA MEDIC A AND THERAPEUTICS; being an Abridg- 

meDt of the late Dr. Perelra's Blemente of Mftterift Me^iea, arranged in conformity with 
the Britiflh Phnrmaeopoeia, and adapted to the nee of Medical Practitioners, Chemistfl and 
Drugffists, Medical and Pharmaceutical Students, Ac. By F. J. Farrb, M.D., Senior 
Physician to St. Bartholomew's Hospital, and I«ondon Editor of the British Pharmacopoeia; 
awisted hy Robert Bbntlky, M.R.G.8., Professor of Materia Medica and Botanv to the 
Pharmaceutical Society of Qreat Britain; and by Robsrt Warimotqn, F.R.S., Chemical 
Operator to the Society of Apothecaries. With numerous additions and references to the 
United States Pharmacopoeia, by Horatio C. Wood, M.D., Professor of Botany in tha 
University of Pennsylvania. In one large and handsome octavo volume of 1040 closely 
printed pages, with 236 illustrations, extra cloth, $7 00; leather, raised bands, $8 00. 
(L//fr/y Fuhlifked.) 



The tank of the Americao editor has evidently been 
no fliaecnre, for not only has he given to an ail that 
Is contaiued in the abridgraeut UAefal for our par- 
poKeM, but by a careful and Judiciou» embodiment of 
over a hundred new remedle8 has increa^fied the site 
of the former work fully one-third, besides adding 
many new lllnstratlons, some of which are original. 
We nnhesitatingly say that by so doing he has pro- 
porliouatelv Increased the value, not only of the con- 
densed edition, but has extended the applicability of 
the great original, and has placed his medical coun- 
trymen under lasting obligations to him. The Ame- 
rican physician now has all that Is needed in the 
shape of a complete treatise on materia medics, and 
the medical student has a text-book which, for prac- 
tical utility and Intrinsic worth, stands unparalleled. 
Although of considerable size, It Is none too large for 
the purposes for which It has been intended, and every 
medical man should, la justice to himself, spare a 
place for It upon his book-shelf, resting assured that 
the more he consults It the better he will be satisfied 
of Its excellence.— iVl T. MmI. Beeord, Nov. 15, 1866. 

It will fill a place which n«i other work can occupy 
fn the library of the physician, student, and apothe- 
eary. — BoHnn Mud, and Surg. Journal^ Nov. 8, 1866. 

Of the many works on Materia Medica which have 
appeared since the Issuing of the British Pharmaeo- 



poBia, none will be more acceptable to the stndeat 
and practitioner than the present. Pereira's Materia 
Medica had long ago asserted for itself the position of 
being the most complete work on the subject In the 
English language. But Its very completeness stood 
In the way of its success. Except In the way of refer- 
enee, or to tho^e who made a special study of Materia 
Medica, Dr. Pereira's work was too full, and Its pe- 
rusal required an amount of time which few had at 
their disposal. Dr Fsrre has very Judiciously availed 
himself of the opportunity of the publication of the 
new Pharmscopoela, by bringing oat an abridged edi- 
tion of the great work. This edition of Pereira is by 
no means a mere abridged re-Issue, but contains ma- 
ny Improvements, both in the descriptive and thera- 
peutical departments. We can recommend it as a 
very excellent and reliable text-book. — Edinhwrgh 
Mea Journal, February, 1866. 

The reader cannot fall to be Impressed, at a glance, 
with the exceeding value of this work as a compend 
of nearly all useful knowledge on the materia medica. 
We are greatly indebted to Professor Wood for his 
adaptation of it to our meridian. Wlthoat his emen- 
dations snd additions it would lose much of Its value 
to the American student. With them It Is an Ameri- 
eaa book.— PncijCc Medical and Surgical Journal, 
December, 1866. 



fJLLTS {BENJAMIN), M.D. 
THE MEDICAL FORMULARY: being a Collection of Prescriptions 

derived from the writings and practice of many of the most eminent physicians of Americft 
and Europe. Together with the usual Dietetic Preparations and Antidotes for Poisons. The 
whole accompanied with a few brief Pharmaceutic and Medical Observations. Twelfth edi- 
tion, carefully revised and much improved by Albert H. Smith, M. D. In one volume 8to. 
of 376 pages, extra cloth, $3 00. {Now Ready.) 
This work has remained for some time out of print, owing to the anxious care with which the 
Editor has sought to render the present edition worthy a continuance of the very remarkable 
favor which has carried the volume to the unusual honor of a Twklpth Edxtioh. He has sedu- 
lously endeavored to introduce in it all new preparations and combinations deserving of confidence, 
besides adding two new classes, Antemetios and Disinfectants, with brief references to the inhalation 
of atomised fluids, the nasal douche of Thudiohum, suggestions upon the method of hypodermic 
injection, the administration of ansesthetics, Ac. Ac. To accommodate these numerous additions, 
be has omitted much which the advance of science has rendered obsolete or of minor importance, 
notwithstanding which the volume has been increased by more than thirty pages. A new feature 
will be found in a copious Index of Diseases and their remedies, which cannot but increase the 
value of the work as a suggestive book of reference for the working practitioner. Every precaution 
has been taken to secure the typographical accuracy so necessary in a work of this nature, and it 
is hoped that the new edition will fully maintain the position which " Ellis' Fobmdlabt" bai 
long occupied. 

PARSON (JOSEPH), M,D., 

v/ Prqfe»9or <^f Materia Medica and Pharmacy in ^e UniverHty r^f PeniMylvania, Ac. 

SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA 

MEDICA AND PHARMACY, delivered in the University of Pennsylvania. With three 
Lectures on the Modus Operandi of Medioinesr Fourth and revised edition, extra oloth, 
$3 00. {Jtut Isnicd.) 



SOrLE'8 MATERIA MEDICA AND THERAPEU- 
TICS; laeladlng the Preparations of the Pharma- 
coposlas of London, Edinburgh, Dublin, and of the 
United States. With many new medicines. Edited 
by JoHBPH GAasoK, M. D. With nluoty-elKht IHuh- 
trMtionx. In one large octavo volume of about 700 
pages, extra cloth. $3 00. 

CHRI8TIS0N'8 DI8PEN8ATORT; OR, (Tommbvtart 
on the Pharmacopcelas of Great Britain and the 
United States, with copious additions, and 213 
large wood-engravings. By R. EoLisriLn Oriffith, 
M. U. In one very handiome octavo volume of over 
1000 pages, extra doth. $4 00. 



CARPENTER'S PRIZE E88AT ON THE USE OF 
Alcoholic Liquors iv Hbaltb Ann Disiasb. New 
edition, with a Preface by D. F. Coitdib, M.D., and 
explanations of scientific words. In one neat ISmo. 
volume, pp. 17S, extra cloth. 60 cents. 

Db JONGH on the THREE KINDS OF COD-LIVER 
Oil, with their Chemical and Therapeutic Pro- 
perties. 1 vol. 12mo., cloth. 75 cents. 

MAYNE*8 DISPENSATORY AND THERAPEUTICAL 
RKMKMBRAXCBa. With cvery Practical Formula 
contained in the three British Pharmacopoeias. 
Edited, with the addition of the Formula of the 
U. S. Pharmacopoeia, by R. K OaiPFrm, M. D. In 
oae 12mu. volume, SOO pp., extra cloth. 76 ceati. 
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QROSS (SAMUEL />.). M. />., 

Pr'iffdftir qf Surff^ty In the. Jtffrmn M^ictd Oi>lUff€ o/ PMlatUphia, 

ELEMENTS OP PATHOLOGICAL ANATOMY. Third editioD, 

thorough! J reviMd and greatly improved. In one large and Terj handaome oetaro Tolamc 
of nearly 800 page*, with about three hundred and fifty beaniifal illastratiooa, of whieh m 
large number are from original drawings ; eitra cloth. $4 00. 

The Tery beautiful execution of this valuable work, and the exceedingly low price at which it 
offered, should command for it a place in the library of every practitioner. 

To the Htudtfut of ra^iciDe we woald uy that we 
know of DO work whieh we can more heartily com* 
mend than nroM'n Pathological Anatomy. — Southern 
Mzd awi Surg. Journal. 

The volume commendM Itvelf to the medical stndent ; 
It will repay a careful peracal, and i»hoald be upon 



the biv>k<Mhel r of every Americaa phyaiciaa. — ChaHm' 
ton Med. Juumai. 

It cttutaint> maeh new matter, and bringe down oar 
knowledge of pathology to the latetft period. — Lvudon 
LancU. 



TONES (C. HAXDFIELD). F.R.S., and SIEVEKIXO {ED. H,), M.D^ 

AttUtani Phpsiclans and LeeturerM in St. Mary's Bo»pitaL 

A MANUAL OP PATHOLOGICAL ANATOMY. First American 

edition, revised. With three hundred and ninetyseven handsome wood engravings. In 
one large and beautifully printed octavo volume of nearly 760 pages, extra cloth, $3 6f . 

Our limited space alone reetrainv n« from noticing 
more at length the varions vnbjects treated of In 
this Intereoting work ; presenting, as it doee, an excel- 
lent summary of the existing state of knowledge in 
relation to pathological anatttmy, we cannot too 



strongly urge apon the student the necessity of a tho- 
roagh acqiutintance with its contents. — Medical Ex- 
miner. 

We have long had need of a hand-book of patholo. 
gical anatomy which should thoroughly reflect the 



and the most recent Inre^tigatlons preHented in •afl'- 
cient detail for the student of pathology. We cannot 
at this time undertake a formal anaiys^ls of this trea- 
tise, aa it would Involve a eeparaie «nd lengthy 
consideration of nearly ^^v^rj subject dli-cn^sed ; n^r 
would such analy-is be adTanta^reims to the medlral 
reader. Tlie work Is of snch a character that ^xfrj 
physician on^ht to obtain It, both for reference aad 
»ln«iy. — y. Y. Jtntmai of MrdScine. 

ItN iraportanr*' to th^ physician cannot be too higbly 



prevent state of that science. In the tre^ti^e t>efore entimAt^il. auil we wouid rectiramend onr reader«> to 
no this desideratom is supplied. Within the limits of ' add it to their Mbntrr as <i>-kn as they ci^nvenieatly 
a moderate octav«i, we hare the outlines of this great can. — MoiUr^al MttL Chronicle, 
department of medical bcieuce accurately deflned, j 



GLUOE'8 ATLAS OF PATHOLOGICAL HISTOLOGY. 
Translated, with Notes aud Additions, by Jimbph 
Lbidt, M. D. In 0D'> Tolume, rery large imperial 
quarto, with 3*20 copper-plate figures, plain and 
eolored, extra cloth. #4 00. 



SIMONS GENERAL PATHOLOOT. aa conducive te 
the E^tAliliiilimeut of Rational Principle^ for the 
Pror«>uti<iu siud Cure of Dit«<>M«<e. In one octavo 
volume of 212 pttges, extra cloth. 91 25. 



yriLLIAMS (CHARLES J. 7?.), Jf. />., 

Prufrs^vr *{f Clinical Mttiicine in University CoUegu^ London. 

PRINCIPLES OF MEDICINE. An Eleinentan- View of the Causes, 

Nature, Treatment, Diagnosis, and Prognosis of Disease: with brief remarks on HygienicSi 
or the preservation of health. A new American, from the third and revised London edition. 
In one octavo volume of about 500 pages, extra cloth. $S 50. 

The nne4|nlvocal favor with which this work has they will find their labor and study most amply 
been received by the profession, both in Europe and repaid. — Cinrinnati Meti. Ohtterver. 
America, Is one among the many gratifying eridencee ' m. , ., .,,,..» v. .. 

which might be adduced as «oing to show that there = ..J***"* *f °** ''.^^'J^ medical literature which can 
U a steady progress talcing plic^ in the science as well •*" <he place of this one. It is the Primer of the 
at in the art of medicine.— «. Louis Mtd. and Surg. \ r»"»? prsctitioner, the Koran of the acientlflc oae.— 
Jnumal. : Stelh^^mpt. 

A text-bo4>k to which no other in onr language la 
comparable. — Charttstim Med. Journal. 



No work has ever achieved or maintained a more 
deserved reputation. — Virginia Med. and Surg. 
JuumtiL 

One of the best works on the subject of which It 
treats In our language. 

It has already commended lt«elf to the high regard 
of the profe^ttiiin ; ami we may well say that we 
know of no single volume that will atford the source 
of s<> thorough a drilling in the principles of praciiee present state of onr knowledge his Principles of Medl< 
as this. Students and practitioners should make cln<* could not posftlbly be anrpasaed.— London Joar. 
themselves intimately familiar with its teachings — , of Mt^iicine. 



The absolute necessity of such a work must he 
erideut tn all who pretend to more than mere 
empi^ic{^nl. We must conclude by again exprei^i^ 
log our high Hen^e of the immense benefll whi<'h 
I>r. Williams has conferred on medicine br the pnb* 
licatioD of this work. We are certain that In the 



HARRISON'S ESSAY TOWARDS A CORRECT 
THEORY OP THE NERVOrS SYSTEM. In one 
itcta^o volume of 2A2 pp. $1 .V). 

SOLLY ON TUB HUMAN BRAIN : Its Structure. Phy- 
siology, and Diseases. From the 8econd and much 
enlarged London edition. In one octavo volume of 
MO pages, with UO wood-euU; extra cloth. #2 5U. 



BUCKNILL AND TTKFS MANUAL O? P8TCH<W 
L4)GI<;aL MEDICINE; containing the HtM«^. 
Nosology, Description, Statistlce, DiaaaOKis, Patke- 
li>gy, and Treatment of Insanity. With a Plata. 
In one handsome octavo volume, of 036 pafea,«xMa 
cloth. #i 2^ 
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ipLINT {A USTJN), i/. />., 

^ Pro/esaor of thi Principles and Practice *3f Medicine in BdUmu Med. ColUge^ N. T. 

A TREATISE ON THE PRINCIPLES AND PRACTICE OP 

MBDIGIKE ; deeigned for the use of Stadents and Praotitioners of Medicine. Third 
edition, revised and enlarged. In one large and oloselj printed octavo volume of 1002 
pages; handsome extra cloth, $6 00; or strongly boand in leather, with raised bands, $7 00. 
{Just Issued.) 

From the Pre/ace to th^ Third Edition, 

Since the pabliosiion, in December, 1866, of the second edition of this treatise, much time has 
been devoted to its revision. Recognizing in the favor with which it has been received a pro- 
portionate obligation to strive conFtnntly to increase its worthiness, the Ruthor has introduced in 
the present edition additions, derived from his clinical studies, and from the latest contributions 
in medical literature, which, it is believed, will enhance considerably the practical utility of tha 
work. A slight modification in the typographical arrangement has accommodated these additions 
without materially increasing the bulk of the volume. 

New Tork, October, 1868. 

At the very low price affixed, the profe^ion will find this to be one of the cheapest volumes 
within their reach. 



This work, which stands pre-eminently as the sd- 
Tanee standard of medical solence up to the prettent 
time In the practice of medicine, has for its author 
oue who is well and widely known as one of the 
leading practitioners of this continent In fact. It Is 
seldom that any work Is ever ls«ned from the prexs 
more deserving of universal recommendation. — Do- 
minion Med. Journal^ May, 1869. 

The third edition of this most excellent book scarce- 
ly needs any oommendation from as. The volume, 
MM It Stands now, la really a marvel: first of all, it Is 
excellently printed and bound —and we encounter i 
that luxury of America, the ready-cut pages, which 
the Tanlcees are 'cute enough to Insist upon — nor are 
these by any means trifles ; but the contents of the 
book are astonishing. Not only Is It wonderful that 
any one man can have grasped in his mind the whole 
scope of medicine with that vigor which Dr. Flint 
show*, but the condensed yet clear way In which 
this U done is a perfect literary triumph. Dr. Flint 
is pre-eminently one of the strong men, whoMC right 
to do this kind of thing is well admitted ; and we Kay 
no more than the truth when we aflQrm tliMt he ix 
very nearly the only living man that couid do li with 
such re«alts as the volume before us. — The London 
PractUioner, March, 18«9. 

This iH in some respects the best text-book of medi- 
cine in our language, and it U highly appreciat«>(l on 
the other side of the Atlantic, inasmuch as the fimt 
edition was exhausted In a few mouths. The nocond 
edition was little more than a reprint, but the pro<(f>nt 
lifiM, as the author says, been Ihoronghly reviiie<l 
Much valuable matter has been added, and by mak- 
ing the type smaller, the bulk of the volume ii* not 
much increaHcd. The weak point in many American 
works U pathology, but Dr. Flint has taken p«ciiltar 
pains on this point, greatly to the ralne of the book. 
— Liindon Med. Times and Omelte, Feb. 6, 1869. 

Published In 1866. this valuable book of Dr. Flint's 
ban In two years exhausted two editioni>, and now 
we gladly announce a third. We say we gladly ao- 
nonnce it, because we are proud of it an a national 
representative work of not only American, but of 



coemopolitan medicine. In It the practice of medicine 
Im yonogand philosophical, based on reason and com- 
mon seuKe, and as such, we hope It will be at the 
right handof every practitioner of thla vast continent. 
^California Medical GatetU, March, 1&69. 

Considering the large number of valuable works In 
the practice of medicine, already before the profes- 
sion, the marked favor with which this has been re- 
ceived, neceMltatlng a third edition in the abort npace 
of two years, indiealeA unmistakably that it Is a work 
of more than ordinarv excellence, and munt be accept- 
ed as evidence that It hait largely fulfilled the object 
for which the author intended It. A marked feature 
In the work, and one which particularly adapts U for 
the use of students as a text-book, and certainly ren- 
ders it none the less valuable to the busy practitioner 
aH a work of reference, is brevity and simplicity. 
The prenent edition has been thoroughly revised, and 
much new matter Incorporated, derived, as the author 
Informs us, both from his own clinical studies, and 
from the latent contributions to medical literature, 
thus bringing It fully up with the most recent ad- 
vHneex of the science, and greatly enhancing Us prac- 
tical utility; while, by a dight modification of its 
typographical arrangement, the additions have beea 
accommodated without materially Increasing Its 
bulk.— 5X Louis Med. Archives, Feb. 1809. 

If there be among our readers any who are not fa- 
mllUr with the treatise l)efore um, we shall do them 
s service In persuading tbem to repair their omimiion 
forthwith. Combining to a rare degree the higli^'Mt 
Hcientiflc attainments with the most practical coni- 
uon sense, and the cloBe>«t habits of observation, the 
author has given us a volume which not only sein 
forth the results of the latest Investigations of othpr 
laborers, but contains more original views than any 
other single work upon this weii-woro theme within 
onr kDowledge.->^. F. Med. 0€uette, Feb. 27, 1860. 

Practical medicine wa« at sea when this book ap- 
peared above the horizon as a safe and capacious har- 
bor. It came opportunely and was greeted with 
pleasurable emotions thronghtmt the land. — ifash- 
viUe Med. and Surg. Jourtud, May, 1860. 



jyVNOLISON, FORBES, TWEED IE. AND CONOLLT, 

THE CYCLOPAEDIA OF PRACTICAL MEDICINE: comprising 

TreatiMt on the Nature and Treatment of Diseases, Materia Medioa and Therapeutics, 
Diseases of Women and Children, Medical Jurisprudence, Ac. Ac. In four large super-royal 
octavo volumes, o 13254 double-oolumned pages, strongly and handsomely bound in leather, 
$15 ; extra cloth, $11. 

*^* This work contains no less than four hundred and eighteen distinot treatises, contributed 
by sixty-eight distinguished physicians. 

the day. As a work of reference ft Is invaluable.— 
Western Journal of Medicine and Surgery. 



The most complete work on practical medidne 
extant, or at least In our language. — Buffalo Medical 
and Surgical Journal. 

For reference. It Is above all price to every practi- 
tioner. — Wtsiern Lancet. 

One of the most valuable medical publications of 



It has been to us, both as learner and teacher, a 
work for ready and frequent reference, one In which 
modern English medicine is exhibited In the most ad- 
vantageous light. — Medical Examiner. 



BARLOW'S UAiniAL OF THB PRACTICE OF 
MEDICINE. With Additions by D. F. Covoix, 
M. D. 1 voL 8V0., pp. 900, cloth. |2 50. 



HOLLAND'S MEDICAL NOTES AND REFLEG- 
TioKs. From the third and enlarged English edi- 
tion. In one handsome octavo volume of about 
500 psi^s, extra oloih. $3 50. 
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fTARTSHORXE (HEyRT), M.D., 

•^-^ Prf\fe0»ar qf Hygiene <n Iha Univeridty <•/ Penmiyl'w^nta. 

ESSEXTIALS OP THK PRINCIPLES AND PRACTICE OP MEDI- 

CINE. A bandy -book fur SiadenU and Prmctitioners. Second edition, rerited and im- 
proved. In one handnome rojal 12nio. rolunae of 450 pages, clear! j printad on amall tTpe, 
cloth, $2 38: half boand, $2 83. {Nmc Rtad^.) 
Vv very cordial reception with which this work has met shows that the anther has fnllj sne- 
ceeded in his attempt to condense within a convenient compajif the essential pointa of scientite 
and practical medicine, so as to meet the wants not onl}* of the stndent. but also of the practi- 
tioner who desires to acquaint himself with the results of recent advances in medical science. 

A^ a Btrikioglj terne, full, and Ci^inpr»>h4»a8ive <>in> neHrl j than any ninillar manual latelv b«ri>re us the 
bodlropttt in a condenMHl form of the eHM>ntiHlH In standard at which all unch books ahonld aim — of 
medical Neienc«>and art, we hafard nothing In saying teaching much, and itnggeatlug more. To (he atodeat 
that It 1« luconiparably in advanc** of any work of the ■ we can heartily recumiuend ihe work of oar traa^aK 
kind of the paHt. and will ntand lung in the future lautic colleague, and the bn«y practitioner, we aia 
without a rival. A mere glance will, we think, Im- . sure, will find in It the means of aolvlng many a 
presAotherii with the correctneno of our estimate. X»r doubt, and will rim* frum the peruwal of Its page*, 
do we believe there will be fi>uud many whi>, after Lavinggaini>dcleari>r viewa tognide him in hisdai^ 
the moat cnrtiory examination, will fail to poa*>e»« it. atrugi^le with dixeafte. — Dub. Sitd. /V«S9, (>ri. 2. \i^. 
How one couM f>e able to crowd m much that la vain- i p^^^^t handbooks of medicine are not deairmMe, 
able, e^-pedally to the -.tudeut and young praciilioner, ^^^^ when they are a« carefully and elabormtely eom- 
withia the lini ti. of ao ..mail a book, and yet embrace pn^ .„ ,j,la, the latent, moat complete, and m.«l ar- 



curate which we have aeea. — UrtliM JICe<<. Joumai, 
t»ept. 21, 1S67. 

Thi* work of Pr. Hartshome mnat not be confound- 
ed with the medical roanuala «o generally to be found 
in the bands of stndentK, serving them at best bni as 
blind guid«>«, better adapted to lead them astray thai 
to any u»«'ful and reliable knowledge. The work be- 



and present all that is important in a well -arranged, 
clear form, convenient, aatiiifactory for rrference, with 
B< fall a table of cont**uiM, and extended g<*neral index, 
with nearly three hundred formulae aud recipea. la a 
marvel. — W^iMttm Journal of Mniiciuey Aug. IS67. 

The little book before na has this quality, and we 
can therefore nay that all Mudenta will And it an in* 

▼aloable guide in their pursuit of clinical medicine. I fore ua preNenta a careful aynopifia of the e*e««tial 
Dr. Hartanorne «peakaoT itaa **an unanibitiona effort i elementa of the theory of diaeaaed action. Ita eaa«eis 
to make useful the experience of twenty rears of prl- I phenomi>na and results, and of the art of healing, as 
vate and faoHpital medical practice, with its attendant ; rwHrnguired by the moiit authoritative of our profe^ 
studv and redeclion." That tho effort will pntve sue- ; aional writer^ and teachera. A very careful w»d can- 
eeaarul we hare no doubt, and in hit ntudr. and at ' did examination of the volume haif convinced Uf that 
the bedklde. the stndent will find Dr Hart'tihorue a ' it will be g<*nerally recoKuiied a^oneof th« bent maa- 
aafe and arcomp)ii»hed companion. We itpi^ak thus j ualsfor the use of th<» i»tudenl that has yet appeared, 
hiijhly of the volume, because it approaches more I — Americtiu Journal Mvd. Seiftnc49, Oct. I5ti7. 

jyA TSOX ( THOMAS), 3L i>., jr. 

^'^LECTURKS ON THE PRINCIPLES AND PRACTICE OF 

PHYSIC. Delivered at King's College, London. A new American, from the last revised 
and enlarged English edition, with Additions, by D. FRAvris Coxdib, M. D.. author of 
*' A Practical Treatise on the Diseases of Children," Ac. With one hundred and eighty- 
live illustrations on wood. In one very large and handsome volume, imperial octavo, of 
over 1200 closely printed pages in small type; axtra cloth, i^6 60; strongly bound in 
leather, with raised bands, $7 50. 
Believing this to be a work which should He on the table of every physician, and be In the handi 
every student, every effort has been made to condense the vast amount of matter which it con- 
tains within a convenient compass, and at a very reasonable price, to place it within reach of all. 
In itn pre.«ent enlarged form, the work contains the matter of at least three ordinary octavos, 
rendering it one of the cheapest works now offered to the American profession, whila ita mechani- 
cal execution makes it an exceedingly attractive volume. 



DICKSON'S ELEMENTS OF MEDICINE; a Corapon- 
di<»UH View «»f Palholoicy aud Therapeutic*, or the 
Hiiftory and Treatment of OineaHen. Second edl* 
tiou, reviaed. 1 vol. 8vo. of ?.» pair^s extra cloth, 
•i on. 

WHAT TO OIJ<»ERVE.\T THE BED.^IDE AND AFTER 
Drath I!« Mri»ii-ai. ('A'tK4. PuMinhed under the 
authority of the L«>ndou Society for Medical obi«er- 



vation. From the aeeond London edition. 1 voL 

royal 12mo.. extra cloth. $1 00. 

LAYCOCK'S LECTURES ON THE PRINCIPLEI 

AND METHoIM up MeOICAL OBHIEaVATio!! A5D Ra> 

aRAKrii. For the n^e of ndvanced atndehts and 
Junior practitionerii. In one very neat royal ISma 
volume, extra cloth. $1 00. 
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T>ARCLAY (A. ir.), M. D. 
^ A MANUAL OF MKDICAL DIAGNOSIS; being an Analysis of the 

Signs and Symptoms of Disease. Third American from the second and revised London 
edition. In one neat octavo volume of 451 pages, extra cloth. #3 &0. 

A Wi»rk of immeuMe practical utility. — L*fndnn \ The book whould be in the hands of every practical 
JfKfi. TimM and Gtt»tt€. \ mmu.^Dufilim ifacl. Pnn. 

VLLER (UESRY MILUAM)' M. D., 

ritffMi^ian ^> St. (itorgf'a If'»»pUitl, Umdun 

ON DISEASES OF THE LUNGS AND AIR-PASSAGES. Their 

Pathology. Physical Diagnosis, Symptoms, and Treatment. From the second and revised 
English edition. In one handsome octavo volume of about 500 pages, extra cloth, %Z 5t. 
{Jua I»*Hed.) 

Dr. Fnller'n work on diaeasea of the cheat was ao accordingly we have what mifht be with perfret jaa- 

favoruMj rec«iTe<i. that to many who did not know tice <»tyled an entirely new work (htm his pen. tfee 

thf* extout of hiMiingai|{ementa,it waaamatterof woQ. pitrtlon of the work trtating of the heart and great 

4l**r t/iar it sfaoald be allowed to remain three yeara vcNaela being excluded. Nevertheleaa^ ihla volnmsto 

ont of print. Dtrtermined, however, to \n\pT\>ve U, ot aVmotA «^\al aiie with the UnL—'Lomdom MmUad 

J>r. f oJiar would not conaent to a mare T«pfVni, am^i \ TitMaa aadtioMtta,)^! V^ISSI. 
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JPLINT {A USTLV), M. 7>., 

•*- Prnfeanor of the PrtnctpUs and Practice of Medicine in Bdtevtte ffoepital Med. (SiUege^ N. T, 

A PKACTICAL TREATISE OX THE PHYSICAL EXPLORA- 
TION OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE 
RESPIRATORY ORGANS. Second and rerised edition. In one handsome octa^TO volame 
of 696 pagwi, extra oloth, $4 50. {Just Issued.) 



PremlMing thU obnerratlon of the necAMtltj of each 
student una practitioner making fclmnelf acquainted 
with an<«ealtatlon and percoMion, we maj Htate oar 
honeet opinion that Dr. Flint's treatlne in one of the 
Snoet tmfltworthj gaides which he can convaU. The 
etjle is clear and distinct, and is alHO concise, being 
free from that tendency to orer-reflnement and nnne- 
eeesarj minuteness which characterizoH manj works 
on the same subject. — DtMin Medical PrtsSt Feb. 6, 
1867. 

In the luTalnable work before us, we hare a book 
•t facte of nnarlj 600 pages, admirably Hrranged, 
clear, thoroagh, and Incid on all points, withoat pro- 
lixitj; exhaaating oTorv point and topic touched; a 
monument of patient and long-continued observation, 
which does credit to its author, and refleets honor on 
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T THE SAME AUTHOR. 



Americitn medieine.— iUtonto Med. and 8wg. Jonr^ 
nal, Feb. 1M7. 

The chapter on Phthisis is replete with Interest; 
and his remarks on the diagnosis, ospeciatlj in the 
earlj stages, are remarkable for their aenraen and 
great practical ralne. Dr. Flint's style is clear and 
elegant, and the tone of Areehness and originality 
which pervades his whole work lend an additional 
force to its thoroughly practical character, which 
cannot f&il to obtain for it a place as a standard work 
on diHea>«es of the respiratory system. — London 
Lancet^ Jan. 19, 1867. 

This Is an admirable book. Excellent In detail and 
execntion, nothing better could be desired by the 
practitioner. Dr. Flint enriches his subject with 
much solid and not a little original obserTatioo.— 
Ranking*9 Abetraet, Jan. 1867. 



A PRACTICAL TREATISE OX THE DIAGNOSIS, PATHOLOGY, 

AND TREATMENT OF DISEASES OF THE HEART. In one neat ooUyo Tolnme of 
nearly 500 poges, with a plate ; extra cloth, $3 50. 



PAVFIF. W.l M. D.. F. R. S. 
St-.ntor Aest. Physician to and Lecturer on Physiology, at Guy's Hospital, *c. 

A TREATISE ON THE FUNCTION OF DIGESTION; its Disor- 

ders and their Treatment. From the second London edition. In one handaome TOlume, 
email octavo, extra cloth, $2 00. {Just Ready.) 

A thoroughly good book, being a carofnl systematic 
treatise, and sntiScientlr exhauMtive fur all practical 
purposes— L^^^nrmiroW^ Med. Herald, July, 1869. 

A very THluable work on the subject of which it 
treats. Small, yet it is full of Taluanle information. 



— Cincinnati Mtd Repertory, June, 1869. 

It presents the reader with a good summary of what 
is at present known concerning the physiological pro- 
eesees concerned in digestion, the pathological changes 



these processes are capable of undergoing, and the 
treatment they re<inire. It is a convenient and prac- 
tical work for the library of the practitioner. — Chicago 
Med. Examiner^ July, 1M9. 



The work before us is one which deserves a wide 
circulation. We know of no better guide to the study 
of digei«tion and its disordera.— A. I#oulff Med, and 
Surg. Journal, July 10, 1869. 



flHAMBERS (T. K.), M.D.. 

vy Consulting Physician to St. Mary's Hospital, London, Se. 

THE INDIGESTIONS; or, Diseases of the Digestive Orjrans Functionally 

Treated. Second American, from the eeoond and revised Englleh Edition. In one hand- 
some octavo Tolame of over 300 page«, eitra cloth, $3 00. {Nota Ready.) 

He is perhaps the most vivid and brilliant of living 
medical writers; and here he supplies, in a graphic 
•eries of illustrations, bright sketches from his welU 
•tored portfolio. His is an admirable clinical book, 
like all that he publishes, original, brilliant, and in- 
teresting. Everywhere he is graphic, and his work 
applies numerous practical hints of much vhIuo. — 
Edinburgh Mrd. and Surg. Journal, Nov. 1867. 

Associnte with this the rare faculty which Dr. 
CJiambers has of infusing an enthusiasm in his sub- 
Ject, and we have in this little work nil the elements 
which make it a model of its sort. We have perused 



it carefully; have studied every page; our intereat 
in the subject has been intenslfled as we proceeded, 
and we are enabled to lay it down with unqnalifled 
praise.— i^. Y. Med. Record, April l.\ 1867. 



In fWct, there are few situations In which the eom- 
mencing practitioner can place himself in which Dr. 
Chambers' conclusions on digestion will not be of 
service. — L/mdon Lancet, February 23, 1867. 

This is one of the most valuable works which it 
ha<4 ever been our good fortune to receive. — Londoe^ 
Med. Mirror, Feb. 1867. 



-nRINTON ( WILLIAM), if. D., F, R. S, 
•^LECTURES ON THE DISEASES OF THE STOMACH; with an 

Introdaction on itn Anatomy and Physiology. From the second and enlarged London edi- 
tion. With illustrations on wood. In one handsome octavo volume of about 300 pages, 
extra cloth. $3 25. {Just issued.) 



5owhere can be foond a more full, accurate, plsln, 
and instructive history of these diseaj«eii, or more ra- 
tional views respecting their pathology and therapeu- 
Hoe. — Am. Joum. qf the Med. Sciences, April, 186A. 



The most complete work In our language upon the 
diagnosis and treatment of these puizling and impor- 
tant dineasea. — Boston Med. and Surg. Journal^ »ot. 
186A. 



E4BEKSH0N ON DISEASES OF THE ALIMENTARY 

Canal, (ehophaoijs, stomach, CiiscuM, and 

INTESTINES. With illnstrations on wood. One 
vol. 8vo., 312 pages, extra cloth. $2 HO. 
CI«TMEK ON FEVERS; THEIR DIAGNOSIS. PA- 
THOLooT AVD TaKATMiirT. In one octavo volume 
of flOO pages, leather. $1 TA. 

ODD'S CLINICAL LBCTITRBS ON CERTAIN ACUTE 
DisiAsRB. In one neat oetavo ▼olnae, of 320 pagei, 
Mttra eloth. $2 60, 



LA ROCHE ON YELLOW FEVER, eonaidered la Ita 
Historical, Pathological, Etiological, and Therapeo- 
Ucal Relations. In two large and handsome octaw 
volumes, of nearly lAOO Pagee, extra cloth, f7 00. 

LA ROCHE ON PNEUMONIA ; ita Supposed Connee- 
tion, Patholocleal, and Etiologleal, with Autumnal 
Fevera, inoludlng an Inquiry Into the Existence and 
Morbid Agency of Malaria. In one handaome oo> 
tavo voluiaa,ax\x^ c\<A\i«^\ V^^^wv^- '^^^ka^v^. 
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po BERTS ( WILLIAM). M, /)., 

^^ Lt^turer dm MniMne in the Manchnster School of MtdMne, ^. 

A PRACTICAL TREATISE OX URINARY AND RENAL DIS- 
EASES, including Urinary I>epo(dt«. Illustrated by nnmeroai caMt and en|n«Tingi< In 
one very handsome octavo Tolum* of 61A pp., eitra oloth. $4 50. {Jvst liMu^d.) 

In earrylaar out thU de<«l|{0. he han not only made nW^ work on arinarr and renal diweaweB, eoB«lderM 
a«K»d a»« of hlM own practical knuwl«>dff>, hat ha« In their *trietlj prarlical aspect, thvi w^ po»«ese ia 
brought together from THrinnA Rourreh a Tkht amount the Eni(li»h language. — British Mtdiecd Journal, 
of infonitntion, soma of which in nut generally pttit- ; IKh* 9, 18tf.V 

•exiled hy the profpHvion in thiM conntry. We inntt : We hare read this book with much satiiifaflcioB. 
BOW bring ttur notice of thi« book to a eloite. re It will take its pl»ee beside the be»t treatiee* la oar 
gritting only that we are obliged to re«Ut the temp- Ungnage upon arinary pathology sad therap^ntlca. 
tation of giving farther ezirHrt» from it. Dr. K.ibe rt!< Not the leant of Its merits Is that the author, nulika 
hsM already on sereral occaKlons plac^ befuro the some other book-makers, is contented to withhold 
profession the results of re«oarche« made by him on much ihat he ia well qnaliSed to discuM in order to 
Tarioait poiuti» connected with the urine, nud had that imimrt to h'\« Tolaroe i>nrh a •itrlctly practical cbaraiN 
led as to expect from him something go«H] — in which | t4>r as cannot (:%H to render it popular among Bririfh 
expectation we hare boen by no means dicappoinieil. r^ti'Wnt.—Ltmdon Jfed. Ttmef and Gaxettf^ Maseh 
The book ia, beyond qaeation, the moat comprehen- 17. \9^. 



MORLAND 0!f RETEXTIOX IN THE BLOOD OF 
THE ELEMENTS OF THE TRINARY SECRE- 
TION. 1 Tol. Sro., extra cloth. 73 cents. 

BLOOD AND UKINE (MANUALS ON). By J. W. 



CJairrrn. O. O. Rbbse, and A. Makkwicv. 1 roL 
ICmo , extra cloth, with plate*, pp. -Mi». %\ 15. 

BPDD ON DISEASES op THE LIVER. Third edlMom. 
1 vol. Svo., extra cloth, with foarb«iaatifullyci>lore>d 
pU(«*4, and nameroas wood-cats. pp. S(Ki. $4 (ML 



TONES (C. HAKDFJELDY Al. />.. 

«/ PhyHctnn to 8t. Mary' 9 lf*9pitnl, *c. 

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS 

DISORDERS. Second AmericAn Edition. In one handsome octATo Tolnme of 348 
extra cloth, $3 26. {Jnst Isstttti.) 



Taken as a whole, the work before at furDii»hei« a 
Aort bat reliable account <^f tlie pathology uud treat- 
ment of a cIshs of very coinmon but rertainly highly 
obacnre dlsordero. Thf^advunrod p*tnd«»it wil! flud it 
a rich mine of valuable f»cl», wLilo lae uit*ilicai prae- 
tilioner will derive from it many a ••u^,{«.-'>Urv hiui to 
Lid him in the diaK00>iM of "nervous caM>-i," and in 



We munt cordially recommend it to the pmfee#loB 
of thifc country as supplying. In a great meavnre. a 
df Ci-icuiy whirli exiaia in tne medical literatnre of 
till' bugi;»h language. — Sno Ti*rkJitd. /owrN., April, 

l»-*7. 

The volume In a m»pt admirable on*— fnll of hiali 



determining the true indieatiouit for their amoliora- and prac:ical »ugge«tions. — Canada Med. Juunai^ 
tioa or care. — Airur. Joum. Mrd. 5c<., Jan. 1S07. Ajiril, 1M7. 



J^LADE (/>. />.), M.D. 



DIPHTHERIA; its Nature and Treatment. Tvith an aeeonnt of the His- 
tory of its Prevalence in Tarioas Countries. Second and revisod odition. In one ntal 
royal 12mo. Tolume, extra cloth. $125. (Jh.u issueti.) 



flJflTlI ON rONSrMPTION; ITS EAKLT AND RE- 
MEDIABLE STACK'i. In ono neat octavo volauie 
of 'i-'il ]iai:ea. extra cloth #2 '2't 

SALTER ON ASTH.MA ; its Pathology, CanMS. Con- 
sei|ai>nceA, and Treatment In one vulnmo octavo, 
extra cloth. IrJ H*^. 

Br«:KLER ON KIBRO-BRONCHITIS AND HHEr- 
MATIC PNEl'M<»NIA. In one octavo vol.. extra 
cloth, pp IV1 $1 2."!. 

FISKB FUND PRIZE E.SSAT8.— LEE ON THE EF- 



FErrs OF TLIMATE ON TTBERCrLOrS PW- 
EASE AND WAKKEN ON THE INFLCENCE OF 
>'KK«; NANCY ON THE DEVELOPMENT OF TP- 
BEKCLCS. Together in one neat octavo Tolama 
«>xtrM cloth, $1 *M. 
WAL.<5HE'.S PRACTICAL TRE.\TISE ON THE PIS- 
EA<F>* OF THE HEART AND GREAT VESSELS. 
Third .\morican, from the third rerieed and marh 
enlareed London edition. In one handsome octaTt 
Volume of 430 pages, extra cloth. $3 00. 



TTUDSOX (AX J/. />., M. R. L A,, 

•*-* Phytririnn to the Mt.uh HnnpUaL 

LECTURES ON THE STUDY OF FEVER. In one vol. 8vo., extr» 

Qoth, $2 50. {Now Ready ) 

Ap an admirable aammary of the preaent atste of j mach to oar prerbio* knowledge, all of which th<^v, 
oar knowledge concerning fever, the work will be as mor^>over, analyse and condense. Thij»well-ci>uceived 
welci>me to the medical man In active practice n* to tank han been admirably executed in the loc-nre*. il 
the tiludent. T 
wij^iie* to refre 

book will pmve mo««t valuahle 

0|>tiiroend hin excellent volume to slud^ntu and the i'u reicard to re»earcb and indgraent, moat ma«ter!v, 
profewititin at large — London T^nc^t. June 22, I^»7 an<t ♦•vidently the result ofexiendtHl and m^rnre*' 

The truly philuaophieal lectures of Dr. Hud*on add ', P-rlence.—Brtffsfc Medical Journal, Feb. 22, IStfS. 



To the hard-worked practitioner who In^trative ca<«eN and ouotattont lieing armng*^ In aa 
re^h hiM n<>tioDii coucerntoff fover, ihi> j appeo-lix to each. We regret that apace forbfd«''nir 

We hvArtily qu<»tHti<in fr«tm the Iectare<i on treatment, which ant. 



L 



L 



YONS ( ROBERT /).), AT. C. C. 

A TREATISE ON FEVER; or. Sol ert ions from a Course of Lectures 

on Fever. Being part of a Counte of Theory ind Practioo of Medicine. In one neat oetave 
Toluiue, of 362 page?, extra cloth. $2 25. 

ALLEMAND AND WILSON, 

A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS, 

AXD TREATMENT OF SPERMATORRHCEA. By M. Lallkmand. Translated asd 

eilited hv IIsnrt J. MrDot'OALL. Fifth Amerioan edition. To which \r added 021 

DISEASES OF THE VESICULA 8EMINALES. and their airociatbd OBQavt. With 
ppeoini reference to the Morbid Secretions of the Provtatie and Urethral Mneont MembraM. 
Bj Mabbis Wil80!C, M.D. In one neat octaro Tolume, of about 400 pp., extra oloth, %2 iftk 
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T>UMSTEAD {FREEMAN J,), M.D.. 

J~^ Profesaor of VeneretU Diteasee at the Col. of Phy». and Surg., New York, Ac. 

THE PATHOLOGY AND TREATMENT OP VENEREAL DIS- 
EASES. Including the resalts of recent investigations upon the subject. A new «nd re- 
vised edition, with illustrations. In one large and handsome octavo volume of 640 pages, 
extra cloth, $5 00. {Lately Iseued.) 
Well known as one of the bent anthorlties of the i every other treatise on Venereal.— 5an Franctaeo 
present day on the snbject.— frtti^ft and Fwr. Med- if*d. Preee, Oct. 1864. 



Chirurg. Bevieto, April, 1866. 

A regular store-house of special information.— 
London Lancet, Feb. 34, 1866. 

A remarkably clear and fall systematic treatise on 
the whole subject. — Lond. Med. Times and Qanette. 

The beet, eompletest, fullest monograph on this 
■abjeet in our language. — British American Journal. 

Indispensable in a medical library.— PaeO^ Med. 
and Surg. Journal, 



We have no doubt that It will supersede in America : Jan. 30, 1S64 



A perfect compilation of all that Is worth koowlDg 
on venereal diseases in generaL It flUs np a gap 
which has long been felt In £nglbh medical literature. 
—Brit, and Foreign Med.-Chirurg. Beview, Jan., '65. 

We have not met with any which so highly merits 
our approval and praise as the second edition of Dr. 
BnmKtetkd' » work.— Olasgow Med. Joumtilt Ooi. 186i. 

We know of no treatise in any language which is 
its equal in poiut of completeness and practical sim- 
plicity— ^oxfon Medical and SurgiccU Journal^ 



nOMSTEAP (FREEMAN J.\ 

J-^ Prt^fessor of Venerea I Diseases in 



flULLERIER (A,\ and 

v^ Burgeon to the Hdpital du Midi. J^ Prqfejutor of Venerea I Diseaunts in the CkMege nf 

Physicians and Surgeons, N. Y. 

AN ATLAS OF VENEREAL DISEASES. Translated and Edited by 

Freeh AK J. Buxstead. In one large imperial 4to. volume of 328 pages, double•eo1amn^ 
with 26 plates, containing about 150 figures, beautifully colored, many of them the size of 
life; strongly bound in extra oloth, $17 00 ; also, in five parts, stout wrappers for mailing, at 
$3 per part. {Jitst Ready.) 

As the successor of Rioord in the great Venereal Hospital of Paris, M. Cullerier has enjoyed 
special advantages for the present undertaking, and bis series of illustrations, though only recently 
finif<hed, is already recognized as the most complete and comprehensive that htis jet appeared on 
this subject. In reproducing these plates every care has been had to preserve their artistic finish 
and accuracy, and they are confidently presented ns equal to anything that has yet been produced 
in this country. The reputation of Dr. Bumstead as a writer and syphilographer is too well known 
to require other guarantee for the fidelity of the translation or the value of the additions introduced. 

Anticipating a very large sale for tliis work, it is ofiered at the very low price of Turbb Bol- 
LARS a Part, thus placing it within the reach of all who are interested in this department of proo- 
tice. Oentlemen desiring early impressions of the plates would do well to order it without delay. 

A specimen of the plates and text sent free by mail, un receipt of 25 cents'. 

We wi»h for once that our province was not roHtrict- The fifth and concluding number of this msgnlflcent 

ed to methods of treatment, that we might say iK)me- work has reached ns, and we have no hesitation in 

thing of the oxquinlte colored plates In this volume, saying that its illustrations surpass those of previous 

— London Practitioner, May, \iM». aumbers.— Jfostoit Med, and Surg. Joumalf Jan. 14, 

As a whole, it teaches all that can be taught by '^^^* 



means of plates and print. — London Lancet, Hsrch 
13, 1869. 

Superior to anything of the kind ever before Isnufnl 
OB this continent. — Canada Med, Journal, March, '60. 

The practitioner who desires to nndenitand this 
branch of medicine thoroughly should ohrain this, 
the most complete and best work ever published.— 
dominion Med. JouriuU, May, 1869. 

This is a work of master hands on both sides. M. 
Cullerier is scarcely second to, we think we may truly 



Other writers besides M. Cullerier have given us a 
good account of the diseases of which he treats, bat 
no oue has furnished us with Murh a complete series 
of illustrations of the venereal diseases. There is, 
however, an additional interest and valae possessed 
by the volume before us ; for it is an American reprint 
and. translation of M. OuUerier^s work, with inci- 
dental remarks by one of the moHt eminent American 
syphilngraphers, Mr. Bumstead. The letter-press is 
chiefly M. Cullerier's, bnt every here and there a few 
, , - „, , _, ... «. .- lines or sentences are introduced by Mr. Bumstead ; 

■ay is a peer of the illuHtrious and venerable Rlcord, ^„j ^^ ^ Cullerier In a unicist, while Mr. Bumstead 
while in this country we do not henitate to say that j, ^ dualist, this method of treating the subiect adds 
Dr. Bumstead, as an authority, is without a rival ^^p_ ^^^y^ to its interest. By thi»meansa llTellness 
Assuring our readers that these illustrations tell the |g impartpd to the volume which many other troatis«»8 
whole hl-tory of venereal disease, from its inception ,^^^1! x^c\i. \\ in like reading the report of a couver- 
to Its end, we do not know a single medical work, ^ti^^ ^^^ debate ; for Mr. Bnm«teHd often Audi occa- 
which for its kind is more necessary for them to have, ^i^n toiiueiition M.Cullerier's sltttemont« or inferences, 
^California Med. Oasette^ March, 1869. ^^^^ tl^i*. ^e dooH in a short and forcible way which 

The most splendidly illustrated work in the Ian- helps to keep np the attention, and to make the book 

Siage, and in our opinion far more useful than the a very readable one.— ^rtt. and For. Medico-Chir. 
rench original.— ilm. «rowm. Med. Sciences, Jan. '69 Beview, July, 1S69. 

JflLL (BERKELEY), 

Surgeon to the Lock Hospital, London. 

ON SYPHILIS AND LOCAL CONTAGIOUS DISORDERS. In 

one handsome octavo volume : extra cloth, $3 25. (Just Issued.) 



Bringing, as It does, the entire literature of the dis> 
ease down to the present day, and giving with great 
ability the results of modem research, it is in every 
respect a most desirable work, and one which should 
find a place in the library of every surgeon. — Cali' 
fomia Med. Oasette, June, 1869. 

Considering the scope of the book and the careful 
attention to the manifold aspects and details of its 
aubject. it Is wonderfully eoneise. All these qualities 
render it an especially valuable book to the beginner, 
to whom we would most earnestly reeomroend lis 
•tady ; while It is no less useful to the practitioner.— 
BL Louis Med. and Surg. Journal, May, 1869. 



The author, from a vast amount of material, with 
all of which he was perfectly familiar, has under- 
taken to construct a new book, and has really suo> 
ceeded in producing a capital volume upon this 
subject.— iViMAviUe Med. and Surg. Journal, May, 
1869. 

The most convenient and ready book of reference 
we hare met with.— ^. T. Med. Beeord, May 1, 1808. 

Most admirably arranged for both student and prao- 
tlUoner, no other work on the subject equals It : it is 
mora simple, more easily studied.— .Bu/dfo Jfed. and 
Surg. Journal, March, 1869. 



20 Henry C. Lsa'b Publtcatioxs — (Z>twase« oftke Skin). 

TU^ILSON {ERASMUS), F.R.S^ 

OX DISEASES OF THE SKIN. With Illustrations on wood. Ser- 

entb American, from the pixth and enlarged English edition. In onelazge octavo toIiibm 
of ov«r 800 pages, $5. {Jttat Issued.) 

A SKIUES OF PLATFIS ILLUSTRATING "WILSON ON DIS- 

EASKS OF THE SKIN:" eonriiiting of twenty beantifnlly executed plaiea, of which thir- 
teen are exqainitelT colored, presenting the Normal Anatomy and Pathology of the Skin, 
and embracing accurate repreMntatinnii of about one hundred varieties of diaeiM, most of 
them the fise of nature. Price, in extra cloth, $5 50. 
Alao, the Text and PImte», bound in one handsome volume. Extra cloth, $10. 

From the Pre/are to the Sixth English Edition, 

The present edition haa been carefully reviaed, in many parte rewritten, and oar attention hai 
been specially directed to the practical application and improvementa of treatment. And. in 
eoncluvion. we venture to remark that if an acute and friendly critic i^hould discover any differ- 
ence between our pretient opinions and thofie announced in former editions, we have only to ob« 
serve that science and knowledge are progrejijive, and that we have done our beat to move onward 
with the times. 

The industry and care with which the author has revised the present edition are shown by ths 
&ot that the volume has been enlarged by more than a hundred pages. In its present improved 
fnrm it will therefore doubtless retain the position which it has acquired as a standard and classical 
authority, while at the same time it has additional claims on the attention of the profession as 
ttie latest and most complete work un the subject in the English language. 



8och a work as the oue before as it a most capiial 
and acceptable help. Mr. WiUon has lung been held 
aw high aathi»rity In thU department of medicine, and 
his b«>ok on diseases of the skin has loag l»ecn re- 
garded as one of the bent text*bookt extant on the 
•ubj<>ct. The present edition is carefally pr^pAred. 



We can safely recommend it to the profissMou as 
the bei^t work on the subject now Sa existence ia 
the English language. —Jfecliecii Tiwiti and GtuetU. 

Mr. Wilson's volume is an excellent digest of the 
actual amonut of knowledge of cataneou* diseases; 



and brought up in iti« revision to the pr^^ent time In '■ ** incln<l**» almost every fact or opinion of impi»rUnse 
this edition we have aN« iuclnded the beautiful i^rien connected with the anatomy and naiholujcy of Iba 

Hkin.—BritUh and Birtign Metiieal Review. 

ThfHie plates are vt*ry accurate, and are ezecated 



of plates illustrative of the text, and in the lant edi- 
tion pahjluh^d rteparately. There are twenty of tliene 
Elateit, nearly all at theu colored to nature, and ex- 
ibiting with great fldelitj the various groupit of 
diaeases treattnl of in the body of the work. — C'ln- 
etnnati Lancet^ June, 186S. 

No one treating akin diseases should be without 
a copy of this stand|ird work. — Canada Lanett. 
August. \SM. 
JDY THE SAME AUTHOR. — 



with an Alt>gN nee and taste which are highly crsditabli 
to th^arti^tlc skill of the American artist whoezccated 
them. — at. I^iuis Med. JuumaL 

The drawiDRN are very perfect, and the flaUh aa4 
coloring Hrtihtic nud correct; the volume is an indis- 
pen)«sble eompunion to the bi^k It 111ai>tralei aad 
completes.— CAitr^sfon Medical Journal. 



THE STUDENT'S BOOK OF CUTANEOUS MEDICINE and Dis^ 

SA8E8 or TBI BKiJf. In one very handsome royal 12mo. volume. $3 50. {Lately Isnud.) 



JJELJGAy (J, MOORE), M.D,. M.R.I.A., 

A PRACTICAL TREATISE ON DISEASES OF TITE SKIN 

Fifth American, from the second and enlarged Dublin edition by T. W. Belcher, M. D. 
In one neat mynl 12mo. volume of 402 pages, extra cloth. $2 26. {Just Istmed.) 

Of the remainder of the work we have nothing be- This liiNtructive little volume appears once mora, 
yond un<|naliflrd cummemlation to offer It is mi far Sinre th4* di>ath of its di stingo in bed aaihor. the study 
the most c<)mp7ete one of iis Mze that han appeared, of Hkin diseases has b«fen dinoiderably advauoed. and 
and for the ctudeut there can be none which can com- the re«ulti> of thoiie investigations have been added 
pare with it in practical value. All the late di«co- by th<> present editor to the original wi«rk of Dr Neli- 
verieN In Dermatology have been duly noticed, aud gan. Thin, however, has not so far increased its bnik 
their value ju!>tlj entimated; in a word, the work In as to dewtrnj its reputation as the most ConTenifnl 
fully up to the times and is th<»roaghly stocked with manual of diAease* of the »kin that can be pn.«nr(>4 
moot valnable information.— AVio Yurk Med. Recttrd, by the slndenL— CAicatfO Jfsci. Journal, Dec ISM. 
Jan. 13, 1607. , 

Jjr THE SAME AUTHOR. 

ATLAS OF CUTANEOUS DISEASES. In one beautiftil quarto 

volume, with exquisitely colored plates, to., presenting about one hundred varieties of 
disease. £xtra cloth, $6 50. 

The dlHKUOKiii of eruptive dioea^e. however, under I inclined to consider it a very superior work, com- 
all circumttMiicefi, is very ditBcuIt. NeveriheleM>, | bining accurate verbal description with sound views 



Dr. >'i;ligan 1mm certainly, "an far ai> poMible," given 
a fkitlifnl and accurate repreNentailon of thii* clats of 
diKeanoH, HUil there can be no doubt that theice platefi 
will be of great une to the vtudent and practitioner in 
drawing a diitgnoitis an to the class, order, and ^piH'ieH 
to which the partiriilHr cane may belong. While 
looking ovff tlio "Atla«" we have been indueed to 
examine altio the 'Tractical Treatise." and wo are 



of the pHthologv and treatment of eruptive diseases. 
— (SUi«gnw MhI. Journal. 

A compend which will very much aid the practl- 
tiouer in thiM difflcult branch of diagnosis. Takea 
with the beautiful plates of the Atlas, which ars rs- 
markable for their accuracy and beauty of coloring, 
it couKtitnten a very valuable addition to the library 
of a practical man. — Jiiijfalo Mid. JuumaL 



H 



ILLTER (THOMAS), M.D., 

Phyttician tn the Skin Department of Univertity College HotpUal, Ae. 

HAND-BOOK OF SKIN DISEASES, for Students and Practitioners. 

In one neat royal 12mo. yolnma of about 300 pages, with two plates; aztra eloUi, $2 S5« 
(Just Isstua.) 
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MITH (J. LE Wm. M. />., 

Prtt/fjumr of MnrhUi Anatomy in the Brllrvue Ho^tal Med. College, N T. 

A COMPLETP] PRACTICAL TREATISE ON THE DISEASES OP 

CHILDREN. In one hnndsome octavo Tolame of 620 page^, extra oloth, $4 75 ; leather, 
$6 75. {Now Ready.) 
W(* hare no work npoa the Diitea«6« of lafanrj and | experience which he has heen enabled to acquire in 



Childhood which can compare with it. — BuJftUo Med. 
and Sarg. JourncUf March, 1849. 

The description of the pathology, Mymptoms, and 
trMitcnent of the different diHeases is excellent. — Am 
Mud. Journal, April, 1899. 

So fnll, satlNfiictorT, and complete is the information 
to be derived from this work, that at no time have we 
examined the psges of any houk with more plAaMnre. 
The diseases incident to childhood are treated with a 



the treatment of iufn mile diseases, snd the care which 
he has accustomed himself to take in the study of the 
sigiilflcant facts relating to the pathological anatomy 
of the liseaMesof child liood, eminently fit him for the 
task which he haA taken upon himself The remark- 
able faculty of bringing out salient points and stating 
concisely other less important facts, enables him to 
crowd within a small compass a rast amount of prao- 
tical information. The attention giren to the treat- 
ment of the various maladies, as well as the preaenta- 



elearnebs, precision, and understanding that is not j|„n ^f ^u ,i,<, recently accepted pathological riewa. 



o/ten met with, and which must call forth the ap- 
proval of all who consult its pages.— Cincfnn/i/{ Mei. 
Repertory y May, 1869. 

This work ig complete on the subject of which it 
te^ats, and enters more fully, with cIearne^s and prn- 
cii*ion, into the diseases of childhood than most other 
works which we hare seen. PhyHicia is or students 
who wish to obtain a work containing the latest viewt* 
on the treatment of children will find this one of the 
best.— J^omOt ton Med. Journal, April, 18^. 

The author of this volume is well known as a 



make it one of the most valuable treatises, within ita 
present compass, that can be placed in the hands of 
any Meker after truth. The volume as a whole will 
still further establish for the writer a permanent and 
enviable reputation as a careful observer, an impar- 
tial interpreter, a safe and trustworthy adviser, and 
a modest and untiring student. — If. T. Med, Record, 
March 13, 1869. 

We have perused Dr. Smith** book with not a Uttla 
satisfaction ; it is indeed an excellent work; well and 
correctly written ; thoroughly up to the modern ideas ; 



rained contributor to the literature of his specialty, concise, yet complete in its material. We cannot help 



The faithful manner in which he has worked in the 
public iurttitntions with which he has been connected, 
the conscientious regard fot truth which has for yearii 
characterized all his researches, the great amount of 



welcoming a work which will be worthy of relianco 
as a text-book for medical students and younger phy- 
Mcians in their investigation of disease in children.-^ 
Boeton Med. and Surg. Journal, March 4, 1869. 



flONDIE (D, FRANCIS), M. D. 






A PRACTICAL TREATISE ON THE DISEASES OP CHILDREN. 

Sixth edition, revised and augmented. In one large octavo Tolnme of nearly 800 oloiely- 
printed pages, extra olotb, $5 25 ; leather, $6 25. (Now Ready.) 



l>r. Condie has l>een one of those who have per- 
formed such a service satisfactorily, and, as a result, 
his popular, comprehensive, and practical work has 
received that high compliment of approval on the 
psrt of his brethren, which several editions incontet- 
tably set forth. The present edition, #hich is the 
aixth, is fully up to the times in the discussion of all 
those points in the pathology and treatment of infan- 
tile diseases which have been brought forward by the 
German and French teachers. As a wholo, however, 
the work is the best American one that we have, and 
in its special adaptation to American practitioners it 
oartainly has no equal. — A'ew York Med. Record, 
March 2. 1868. 

No other treatise on this subject is better adapted 
to the American physician. Dr. Condie has long stood 



before his countrymen as one peculiarly pre-eminent 
in this department of medicine His work has been 
so long a standard for practitioners and medical stn- 
denls that we do no more now than refer to the fkct 
that it has reached its sixth edition. We are glad 
once more to refresh the impressions of our earlier 
days by wandering through its pages, and at the sam« 
time to be able to recommend it to the voungest mem- 
bers of the profession, as well as to those who have 
the older editions on their shelves. — 8t. Louif Med, 
Reporter, Feb. 15, 1868. 

We pronounced the first edition to be the beet work 
on the diseases of children in the English language, 
and, notwithstanding all that has been published, we 
still regard it in that light.— Jfedfcoi Examiner. 



JJTEST (CHARLES), M.D,, 

f ^ Physician to the Hoepttal/or 5fc* Children, Se. 

LECTURES ON THE DISEASES OP INFANCY AND CHILD- 
HOOD. Fourth American from the fifth revised and enlarged English edition. In one 
large and handsome octavo volume of 656 oloselj-printed pages. Extra oloth, $4 60; 
leather, $5 50. {Just iseued.) 

Of all the English writers on the diseases of chll- r Dr. West's volume is, in our opinion, incomparably 



{ 



the best authority upon the maladies of ohlldrun 
that the practitioner can consult. Withal, too— a 
minor matter, truly, but still not one that should be 
neglected — Dr. West's composition possesses a pecu- 
liar charm, beauty and clearness of exprnifMion, thus 
affording the reader much pleasure, even independent 
of that which arises fr<*m the acquisition of valuable 
truths. — Cincinnati Jour, of Medicine, March, 1866. 

We have long regarded it as the most scientific and 
practical book on diseases of children which has yet 
appeared in this country.— .Bu/Vilo Medical Journal. 



dren, there is no one so entirely satisfactory to ns as 
Dr. Wobt. For years we have hold his opinion as 

udicial, and have regarded him as one of the highest 

iving authorities in the difflcult department of modi- 
eel science in which he is most widely known. Ills 
writings are characterized by a sound, practical com- 
mon sense, at the same time that they bear the marks 
o/the most laborious study and investigation. We 
commend it to all as a most reliable ad visor on many 
occasions when many treatises on the ssme sul>iect^ 
will utterly fail to help us. — Boston Med. and Surg. 
Journal, April 26, 1866. 

^MITH (EUSTA CE), M, D.,~ 

Physician to the Sorthutest London Free Dispensary for Sick Children. 

A PRACTICAL TKKATISK OX THE WASTING DISEASES OP 

INFANCY AND CHILDHOOD. (Publishing in the Medical News and Library for 1869.) 

TkE WEES ( WILLIAM P.), M. D„ 

J^ bale Professor of Midwifery, Ac., in the Univertity of PenntyXvania, ke. 

A TREATISE ON THE PHYSICAL AND MEDICAL TREAT- 
MENT OF CHILDREN. Eleventh edition, with the author's lost improvements and oor* 
reotioni. In one octavo yolame of 548 pages. $2 80. 
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rPHOMAS (T.GAILLARD\M.D.. 

J- Pr^^ftrfttor of OMHrict^ Ac in tke Cullrffe of Phynicifinn and Surg^nnM^ /T. F., Ac. 

A PRACTICAL TREATISE ON THE DISEASES OF WOMEN. Se- 

cond edition, revised and improTed In one large and handsome octavo Yoiame of 6jO 
pages, with 225 illastrations, extra cloth, $5: leitther. 1^6. {^t'ow R§ady.) 

From the Prrfaee to the Seron/i Kditton, 

In a science so rapidly progressive as that of medicine, the profewsion has a right to expect that, 
when its approbation of a work is manifested by a cnll for a new edition, the aathor shr^uld re- 
spond by giving to his book whatever of additional valae may be derivable from more extended 
experience, maturer thought, and the opportunity for correction. Fully sensible of this, the 
aathor of the present volume has sought by a careful revision of the whole, and by the addition 
of a chapter on Chlorosis, to render his work more worthy of the &vor with which it has been 
received. — New York, March, 1869. 

If the exeeU<>Dceor a work is to be Jadgf^d by its 
rapid Male, thU oneDiap*t taki« precodeace wf r11 other!* 
upon the Mm«, or kindred nahject^, an evidenced In 
the short time from its flrHt appearand*, in which a 
new edition is called for, rettnlting. a« we are infurmiM. 
from theezhaaBilonofihe provinnilan^ikMltlon. We 
de^m it Rcarceiy nec>^iiKery to recommend thiH work 
to pliy«iciaus as it Ih n<>w widely kuuwn. and uMi^t 
of them already p<>M.'ieiiii it, or will certHinly do t*o 
To stttdentii we iinheBitatinsly recommend ft as the 
best text-t>ook on disease* of females extant.— fiV.ZoHf« 
Med. Repori^Ty Jnne. lMtf9. 

Of all the army of iHMks that have appeared of late 
ye»rs, on the d leases of the uieras and itsappendsK^h. 
we know of none that \* «u clear, comprehen^ire, snd 
practical as this of Dr. Thumas', or one that we should 
more emphstically recommend lo the young practi- 
tioner, as his guide. — Ctdif'trnUi Med. Gaitftt, June, 

If not the best work extant on the subject of which 
it treats. It l« certainly second lo none other. So 
short a time has elNp»ed since the meiiical press 
teemed wirh commendstory notices of the flrst edition. 



We regard this treatise as the one best sdanted to 
serre as a text -book on gynscoltigy. — St. LouU Mtd. 
find Surg. Juur/uU^ May 10, ISdD. 

The whole work as it now stands it an ab«^)late 
IndlspenMiblc toany physician ampiring to trc-^t the 
diseases of females with success, and acc>>rdine to tlse 
most fnlly accepted view* of their setioluoy and p*- 
thi>logy.— LeavenworfA Medical heraldy May, !>(&*. 

We have seldom read a medical book in which «e 
fonnd so much to praise, and so little — we can hardly 
say to object to— to mention with iinallfled com »!•»'>• 
datlon. We had proposed a somowhat exMud-J 
review with copious extracts, bnt we hardly ku<^w 
where we should have space for It. We tberef<rt 
e«tntent unr*elves with expressing the belief thai 
er^ry practitioner of medicine woald do well to y*^ 
sess himself of the work. — Boston Mni. uhJ Surg. 
Journal, April 29, 1S69. 

The number of works pnblUhed on d1f>eas*M nf 

women Is large, not a few of which are very rshi ib.«. 

Hut of those which are the most valuable we d-> d .<t 

r**Kard the work i*f Dr. Thomas aa tt^ind t>> aqj. 

that it would be su|tertluoU!< ti> gire un extended re- i Without being pr>»lix. it tr«at« uf the dis-ird*T> u> 



view of what is uuw firmly ef«tabllMhed Kuthf .Vmerican 
text-book of l>yn»cology.— *V. 1'. Med. Onxette. July 
17. IS6?. 

This Is a new and revised edition of a work which 
we recently noticed at some length, and earue^tly 



liich it is devoted fully, porspicu<»nslv. anJ^ati^fae- 
torily. It will Ih* fonnd a treasury itf kn'>wleJ«»* to 
every physiciAU who turns to its pages. We woald 
like to make a numl»er of (iaotatii«ns from the work 
of a practical bearing, but our sitace will not permtL 
ei)mmend'e.t to tllV fivorable Itteifiou o'fTu^ Ti'iIilerV. T^o work shouM And a place in the libraries of kU 



The fact ihat, in the sh^irt space of one year, this 
second edition makes its apitearance. show* that the 

SBneral Jnd^meut of the pr>)feK(iioa has larfsely cou- 
rmed the opinion wegavoat that time. — Ctncinnati 
Laneti, Ang. 1S49. 

It is so short a time since we gave a full review of 
the first edition of this iMtnk, that we deem it only 
aecesaary now to call attention to the secmd app<>ar- 
anee of the work. Its success han been remarkable, 
and we can t)Q|y c<mi(ratnl«te the author on iho 
brilliant reception his book has received.— .V. Y. Med. 
Journtilj April, lfW». 



physicians. — CiucinntUi Meat. Rtp^rtt^ry, May. 1S£i^ 

No one will )>e surprised to learn that the valnabltr, 
readable, and thoroughly practical book of Profe*!*i« 
Tliomas has so soon advanced to a second edition. 
Although very little time has neeeeaarily been allowed 
our author for revision and Improvement of the w.>rk, 
he has |»«>rformed It exceedingly well. A«lde fri>a 
the numerous corrections which he ha^ found neces- 
sary to make, he ha^ added an admirable chapter os 
chlorosis, which of itself is worth the cost uf the 
volume.— .V. T. Med. Record, May 1^ IS69. 



flHURCHILL {FLEETWOOD), M, i>., M, R. L A. 
ON THE DISEASES OF WOMEX; inclmUng those of Pregnancy 

and Childbed. A new American adition, revised by the Author. With Notes and Addition^ 
by D. Francis Condib, M. D., author of " A Practical Treatise on the Diaeasas of Chil- 
dren.*' With numerous illustrations. In one large and handsome octavo volume of 768 
pages, extra cloth, $4 00; leather, $5 00. 

or TUB 8 A MB AUTHOR. 

ESSAYS ON THE PUERPERAL FEYER, AND OTHER DIS- 
EASES PECULIAR TO WOMEN. Selected from the writings of British Authors prcvW 
ous to the dose of the Eighteenth Century. In one neat octavo volume of about 4M 
pages, extra cloth. $2 60. 



BR^>^V.V 0.\ SOME DISEASES OF WOME.N AD- 
MITTIXti OK srimiCAI. TKEATMEXT. With 
bAiid<«<>nie iilu>»trati<>ns. One volume Svo., exirst 
oiiilh, pp. 27';. >$1 •»«». 

liJHWELI/S PUArTICAL TREATISE OS THE DIS- 
EASES I'E'ITLIAK TO WO.MKX. Ilin-trHted by 
Chw-h derire<l from Hiitpitiil and Trivate Practice. 
Third Americsn, from the Third and revi!H*d Li>n- 
don ••(lltion. In one octavo volume, extra oloth, 
of ."»2"^ paR«>s. 4c) iiii. 

RIOBY O.N THE roXSTITPTIONAL TREaTMEXT 
Ok female diseases, in one neat royal l2mo. 
vol n me. extra cloth, of sbont V*^ paxes. $1 (^). 

DEW££is'8 TREATISE OX THE DISEASES OF FB- 



M.\LE9. With Illustrations. Eleventh Edlttea, 
with the Author's last improvements and r»rw» 
tions. Ill one octav-i volnme of 036 |kkge». wuh 
plrtles, extra cloth. *:» «W 

CoLO.MK.\T DK L'ISERE ON THE DISEASES OP 
FEMALES. Translated by C. D.Mai>^. M. D. Se- 
cond edition. In one vol. Svo, extra cloth, wirk 
numerous w<»od*cais. pp. 7S0. f.t 7.1. 

BE.N'XETT'S PRACTICAL TREATISE OX i:iFLA3^ 
MATION OF THE ITTERCS, ITS CERVIX AND 
APPENDAGES, and on ItscoaneetioB with rierlae 
Disease. Sixth American, from the fourth and re* 
vised EuglUh edition. 1 voL Svo., of aboot MO 
paces, extra oloth. #3 7A. 
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TTODOE (HUGH L.). M.I). 

•^■^ Bmerittui Pr^ftuwr c/ OhiMric*^ ^., in the UniverfUy qf PeniuylvanUt. 

ON DISEASES PECULIAR TO WOMEN; including Displacements 

of the Uteros. With origioal Illustrations. Second edition, revised and enlarged. In 
one beautifully printed octavo volume of 631 pages, extra cloth. $4 60. {Just Issuetl.) 

In the preparation of this edition the author has spared no pains to improve it with the results 
of his observation and study during the interval which has elapsed since the first appearance of 
the work. Considerable additions have thus been made to it, which have been partially nooom- 
modated by an enlargement in the sise of the page, to avoid increasing unduly the bulk of th« 
Tolnme. 



JW>m Prop. W. H. Btpord, of the Rugh Medical 
CotUge^ Chicago. 

The book bears the impress of a mMter hand, and 
must, as its predeoe«i»or, prove aceeptahle to tlio pro- 
fMxiuD. In diseases of women Or. Hodge baM estab- 
lii>h«d a school of treatment that has become world- 
wide in fame. 

Professor Hodge's work is truly an original one 
from beginning to end, conseqnently no on« can pe* 
rn^e Its pages without learning something new. The 
book, which is by no means a large one, is divided into 
two grand sections, so to speak : first, that treating nf 
the nervous sympathies or the uternK, aud, secondly, 
that which spealcs of the mechanical treatment of dix- 
nlacements of that organ. He is divpOHcd, as a non- 
believer in the frequency of inflammations of the 



atoms, to take strong ground aninst many of the 
Tiighe8t authorities in this branch of medicine, and 
the argnments which he offers in support of his posi- 
tion are, to say the least, well put. lYuraerons wood- 
cats adorn this portion of the work, and add incalco- 
laMy to the proper appreciation of the variously 
shaped instrumeats ref*>rred to by our author. As a 
eontribntion to the study of women's diseases, it is of 
great value, and is abnndantly able to stand on its 
own merits.— J^. T. Medical Record, Sept Ifi, 1868. 

In this point of view, the treatise of Professor 
Hodge will be indispensable to ^^erj student iu its 
de|iartroent. The large, fair type and general perfec- 
tion of workmanship will render it doubly welcome. 
—P<tci/lc Med. and Surg. Journal, Oct. lb6S. 



J/^EST (CHARLES), M.D. 



LECTURES. ON THE DISEASES OF WOMEN. Third American, 

from the Third London edition. In one neat octavo volume of about 560 pages, extr» 
oloth. $3 75 ; leather, $4 75. {Jiist Issued.) 

The reputation which this volume has acquired as a standard book of reference in its depart- 
ment, renders it only necessary to say that the present edition has received a careful revision at 
the hands of the author, resulting in a considerable increase of size. A few notices of previous 
editions are subjoined. 



The manner of the author Is excellent, his descrip- 
If line graphic and pempicuons, and his treatment up 
to the level of the time— clear, precise, definite, and 
marked by strong common sense. — Chicago Med. 
Journal, Dec. 1861. 

We cannot too highly recommend this, the second 
edition of Dr. West's excellent lectures on the dis- 
eaues of females. We know of no other book on this 
aubjeet from which we have derived as much pleasure 
and Instruction. Every page gives evidence of the 
honest, earnest, and diligent searcher after truth. He 
is not the mere compiler of other men's ideas, but his 
lectures are the result of tea years* patient iaveMtiga- 
tJon in one of the widest fields for women's dltieaxos— 
St. Bartholomew's Hospital. As a teacher. Dr. West 
is simple and earnest in his language, clear and com- 
prehensive in his perceptions, and logical in his de- 
ductions. — Cincinnati Lancet, Jan. 1862. 

We return the author our grateful thanks for the 
Tast amount of instruction he has afforded us. His 
▼aluahle treatise needs no eulogy on our part. His 
graphic diction and truthful pictures of diitease all 
speak for themselves. — Medieo-Chirurg. Review. 

Most Justly enteemed a standard work It 

bears evidence of having been carefully revised, and 
is well worthy of the fsme it has already obtained. 
— J)uh. Mai. Quar. Jour. 



As a writer. Dr. West stands, in our opinion, se- 
cond only to Watson, the "Maraulay of M>Hiicine;*' 
he pos<tesses that happy faculty of clothing Instruo- 
tion in easy garments; combining pleannre with 
profit, he leads his pnpiln, in uptte of the ancient pro- 
verb, along a royal road to learning. His work is one 
which will not natisfy the extreme on either side, but 
it is one that will please the great majority who are 
seeking truth, and one that will convince the student 
that he has committed himself to a candid, safe, and 
valuable guide.— 3r. A. Med.-Chirurg Review. 

We must now conclude this hastily written sketch 
with the confident assurance to oar readers that tba 
work will well repay perusal. The conscientious, 
painstaking, practical physician is apparent on every 
page. — N. X. Journal of Medicine. 

We have to say of it, briefly and decidedly, that it 
is the best work on the subject in any language, and 
that It stamps Dr. West as the facile prineepe of 
British olwtetric authors. — Edinburgh Med. JoumdL 

We gladly recommend his lectures as to the highcMi 
degree instructive to all who are interested in ob- 
stetric practice. — London. Lancet. 

We know of no treatise of the kind so complele, 
and yet so compact.— CAfoayo Med. Journal. 



m THE 8AMB AUTHOR. 

AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OP 

ULCERATION OF THE OS UTERI. In one neat octavo volume, extra oloth. $1 25. 



llfEIGS (CHARLES />.), M. />.. 

-IJ^ Late Prcfeeeffr ofOMetrice, Ac. in Jifferfton Medical College, PhiladfJphia. 

WOMAN: HER DISEASES AND THEIR REMEDIES. A Series 

of Lectures to his Class. Fourth and Improved edition. In one large and beautifully 
printed octavo volume of over 700 pages, extra cloth, $5 00 ; leather, $6 00. 

»r THE SAME AUTHOR. 

ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 

FEVER. In a Series of Lett«rs addressed to the Students of his Class. In one handsome 
octavo volume of 805 pages, extra cloth. $2 00. 

JgfMPSON (SIR JAMES Y^)^7b, 

CLINICAL LECTURES ON THE DISEASES OF WOMEN. With 

namerous illustrations. In one octavo volume of over 500 pages. Second edition, /rs/Nznif^. 
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TJODGR (HUGH L.). i/. />.. 

KnurU^it Prr/«««or ^f Midw^fny, ^. in the VnivtraUy q^ Fenntryixnnia^ Ae. 

THE PRIXCIPLES AND PRACTICE OF OBSTETRICS. Illus- 
trated with large lithofnraphie plates coDtaioing one hnndred and fiftj-nine fignrei from 
original photographs, and with numerons wood-cuta. In one large and beaatifnlly printed 
qaartu volume of 660 doabla-eolnmncd pagea, strongly bound in extra eloth, $14. {Laitif 
pu^fi*kfd.) 

The wnrk of I>r. Hodge i« min^thlnf morii than a 
itmple pret>eDiiiti<)B of bin pmrticQiar views In ih<» de- 
partment of nhhtetrlcrt; it in »uui«>tliinc m**r« than an 
ordinary tri-ntiM*' on midwlferj: it i», in fact, a cjclo- 
padia of mldwiferj. II« ha» aiin«>d to eniYn-dy in ^ 
slnfleToIumi^ thf^ wholo KlencFHml artofOliMtetrics. 
An elab«)rttti' text in rombiniHl with acrurate aod va- 
ried pictorial iIlll^t^iti<•Olt, M> that no fact or principle 
la left nn»iated or nnexplained.— Jm. Jted. Tinus, 
Sept. 3, 1SM4. 

W« sboold like to analyie tha remainder of thia 
excellent work, but already haa tbi*> review extended 
beyond oar limllod ii])ac«. We cannot courludrt tbia 
notice without r«>ffrriiig to the excelU^nt fluiiib uf the 
work. In typography It la not to )>e excelled; the 
paper la auperiur to what la n^aally atfurded by onr 
American couHiaa. qaite equal to tbe l>e-t of EDglinb 
booka. Tlie engraTingK and lithitgraphi are mont 
beantifnlly ex«>cuted. The work rer<iuinead« Itaelf 
for lt« oriirinallty, and \* Id every way a iiuutt valn- 
ahle addition to iboite on the ^abject of oliptetrlea.— > 
Canada Jtnl. Jiturwil, i>ct. linfi. 

It la very larffi*. profanely and elegantly Ulniitrated, 
aad la fitted to take Ita place near tbe worka of ^reat 
obaretriciana. Of the American worku on tbe ^nbjoci 
It la decidedly tbe h^t.^EJinb. Mfd Jnur , Dec. 'rt4 

«*« Specimens of the plates and letter-press will be forwarded to any addrtts, fre« by mail, 
on receipt of six cents in postage stamps. 



We have examined ProfMMor Hodge's work with 

freat aatiBfaction ; every topic Is elaborated mnaC 
iilly. Tbe viewa of the anthor are comprehcBMivi^ 
and eoncii^ely Mtaied. The rules of practice are JndW 
ciouK, and will enable the practitioner to meet every 
emerveiiry of ubi'tetrlc compllcatlMD with cvnfldeaee. 
— VhUtiffo Med. Journal, Aug. 1M4. 

More time than we have had at oar dlipo^al slaee 
we received tbe great work of Dr. Ho«lge i» n e « wa« ary 
t«> do It jattice. It la andonbtedly hy far the noit 
orlKlnal. complete, aad carefally comp^wed treatise 
on tbe principle)* and practice of iibvtetriea which has 
ever beee iMned from the American preee. — Pacifit 
Mtd. and Surg. Journal^ July, 1S64. 

We have read Dr. Hodge's book with jrreat plev 
Hare, and have mach »ail»hetloa In expreiiMing nor 
commendation of it aa a whole. It la certaiuiy b:ct)ly 
ln«trorTlve, and in tbe main, we believe, C\*rrrct. This 
grent atieuiioa which the anthor haa deviled to tbe 
mecbaniMUi of partarition, taken along with tbe co»> 
elii'*ioDH at which he haa arrived, point, we think, 
C'lnrliioirelv ti> the fact that. In Britain at l«*a<t. tbe 
ditclrlne^ of Naegele have been too blindly received. 
—Gtanffoic Mtd. J'furnal, Oct. 1864. 



rpANSER (THOMAS //.), ^V. />., 



ON TIIK SIGNS AND DISEASES OF PREGNANCY. Fiwt AmerioM 

from the Second and Enlarged English E'lition. >Vith four colored plates and illn^trationi 



on wood. 
Jtsaed.) 



In one handsome octavo volume of about 500 pages, extra cloth, $4 2o. \JuM 



The vcrv tli.iriiigh revi«ioB the work ha* undergone i Mate even, acceptable to the profesalua. We rerov- 
baa addt-if^rfatlv tiiit« praciiral vulae. andincrca-u'd ! mend obhtetricai ktudenta. yoang and old, to bav« 
materially i(<« erfciency ac a guide to the atudent and ; tbiii roiumein their coUectlona. Itcontaina n->lii«Iy 
to the ytiung practitioner. — Am. Juum. Mtd. Sci.^ 
April, IS'j». 

With tbe immenw* variety of anbjertn treated of 
and the ground which th^y are made to rorer, the iin< 
poaalbiliiy o! giviiiK an extended review of tbi« truly 
remirkable work niU!«t be apparent. We bare not a 
single fault to find with it, and uioAt bearlikir com 
mend it to the CArefnl utady of every pliy<iiciaa who 



a fair ittatement of the algna, aymptoma, and dii 
of pregnancy, bat coupriaea In addition much ibte^ 
entiiig relative matter that la not to be fuuud in any 
other wurk thai we can name.— £(iiitt&iirp4 Jhni. 
Journal, Jan. 1»«A. 

In it* treatment of the aignt and dleea^s <^f pr«l^ 
nancy It in the mitat complete book we know %•{, 
al>iMiudlng on every |>agr with matter valuable to tUs 



would ntit only Hlw.iyH )n> ^ure uf bit diaKUotiii of gon^'rat practitioner.— C'tAe<»M'ffi Mtd. JZ'^vrii'rf, 
pregnancy, biit'alwiiyn ready to treat all the uum**- March, 1>oh. 



tonn ailments th.tt are, unft»rtnnately fi»r tbe civiUied 
women of t<»>d:ty, «o ciunmi»nly a««i>claled with tbe 
fnncilon.— .V. 1'. Mni. Rrcurti, March \*i. l!«*>4. 

We have much pleasure In calling tbe attention of 
our readeri to tbe volume produroii by l>r. Tanner, 
the aecond edition of a work that wan, in ita original 



Tbi« if* a moat excellent work, and should be on tbs 
talili> or in the library of every practitioner — !/«»> 
fh.ldt Mtl ArchtvM, Feb. Is^S. 

A valuable compendium, enriched by hia own li^ 
hor», of all that it known « n the !>igna and dli«eaM» of 
pn^gnancy.— ;». X.outs Jfsil. Sepurter, Feb 1^ UtU^ 
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ONTOOMERT (W. R). M.IK 

J^r-'/tMftr of Midwifrry in th« King's and Quf^n*9 (SUhge qf PhyHrian* in trtiand. 

AX KXPOSITION OF TIIK SIGNS AND SYMPTOMS OF TREfr 

N .A NCY. M'ith some other Pajters on Subjects connected with Midwifery. From the second 
anil enlnrge<i En^li.ih e«litinn. With two ext|uisite colored plates, and numerous wood-cats. 
In one very handjsome octavo volume of nearly 600 pages, extra cloth. $3 76. 



npUjKR (11ESRY), M.D., 

Pr'i/ntiftr of tit,idttrit'M nnd lHufnui-n i\f tromen and Ohildr^n in thf. PntTfrwity cf Lmtinrill** 

PRINCMPLES AND TKACTICK OF OliSTETRICS, Ac; inoliulinff 

the Treatment of Chronic Inflammation of the Cervix and Body of the I'tems considerM 
as a fre<inent cause of Abortion. With about one hnndred illnstrationa on wood. In oat 
very handsome octavo volume of over 600 pages, extra oloth. $3 75. 



EIOBT'K STHTBM OF XIDWIFEKT. With Note* 
and Additional Illnstratbinii. Second American 
editli*n. One volume octavo, extra doth, 422 pagea. 
$3M. 



UEWh»^;S'S COMPRBHENSIVI 8T8TBM OP MID- 
WIFbilY. Twelfth editl^iQ, with the anthor'i laSl 
Improvement* and Ci>rrectiona In oat octave wo^ 
ume, extra cloth, of euO pagea. $S M. 



Hbnry C. Lea's Publications — {MidwifeTry). 



26 



lifEIOS (CHARLES D.\ M.D,, 

^^ Lately Prcfe99or of OMetrica, Ac , in the J^efferton Medical OoUefftt PhUaddphla, 

OBSTETRICS: THE SCIENCE AND THE ART. Fifth edition, 

reviaed. With one hundred and thirty illustrations. In one beautifully printed ootaTO 
Tolume of 760 large pages. Extra cloth, $5 50; leather, $6 60. {Jv*t luusd.) 



The original edition is already »o extennlTely and 
ftiTorably known to the profeBHion that no recom- 
nendation is necessary ; it is safflcient to say, the 
present edition is rery much extended, Improred, 
aud perfected. Whilst the great practical talents and 
unllmtted experience of the author render it a most 
▼aluable aoquisltlon to the practitioner, it is so con- 
deuHed as to constitute a moxt eligible and excellent 
text-hook fur the student— iSouMern Med. and Surg. 
Journal^ July, 1867. 

It is to the student that our author has more par- 
ticnlarly addressed himself; but to the practitioner 
we believe It would be equally serriceable as a book 
of reference. No work that we hare met with so 
thorungbly details ererythlnx that falls to the lot of 
the accoucheur to perform. Erery detail, no matter 
how minute or how tririal, has found a place. — 
Ckmada MeiicalJonmalt July, 1867. 

This rery excellent work ou the science and art of 
obstetrics should be in the hands of erery student and 



practitioner. The rapidity with which the Tery large 
editions have been exhausted is the best test of its 
true merit Besides, it is the production of an Ame- 
rican who has probably had more experience in this 
branch than any other liTing practitioner of the coun- 
try .—Sit. Louis Med. and Surg. Journal^ Sept. 1867. 

He has also carefully endearored to be minute and 
elear in his details, with as little reiteration as possi- 
ble, and beautifully combines the relatluns of science 
to art, as far as the diflferent classifications will admit. 
-^Detroit Review uf Med and Pharm.t Aug. 1867. 

We now take leave of Dr. Meigs. There are many 
other and interesting points in his book on which we 
would fain dwell, but are constrained to bring our ob- 
servations to a clone. We again heartily express our 
approbation of the labors of vr. Meigs, extending over 
many years, and culminating in the work before us, 
full of practical hints for the Inexperienced, and even 
for those whose experience has been considerable*— 
OUugow Medical Journal, Sept. 1S67. 



PAMSBOTEAM (FRANCIS H\ M.D. 



THE PRINCIPLES AND PRACTICE OP OBSTETRIC MEDI- 

CINE AND SURGERY, in reference to the Process of Parturition. A new and enlarged 
edition, thoroughly revised by the author. With additions by W. V. Keating, M.I)., 
Professor of Obstetrics, Ac., in the Jefferson Medical College, Philadelphia. In one largv 
and handsome imperial octavo volume of 650 pages, strongly bound in leather, with raised 
bands,' with sixty-four beautiful plates, and numerous wood-cuts in the text, containing in 
all nearly 200 large and beautiful figures. $7 00. 

To the physician's library it is indispensable, while 
to the student, as a«text-book, from which to extraot 
the material for laying the foundation of an education 
on obstetrical, science, it has no superior. — Ohio Med. 
and Surg. Journal. 



We will only add that the student will learn from 
It all he need to know, and the practitioner will find 
It, as a book of reference, surpassed by none other. — 
StethoMcttpe. 

The character and merits of Dr. Ramsbotham's 
work are ho well known and thoroughly eKtabil^hed, 
that comment is nnneoessary and praise superfluous. 
The illustrations, which are numerous and accurate, 
are ex«>cuted in the higheHt Ktyle of art. We cannot 
too highly recommend tho work to our readers. — St. 
Louis Med. and Surg. Journal. 



When weftWi..%mind the toil we underwent in 
acquiring a knowledge of this subject, we cannot but 
envy the student of the present day the aid which 
this work will afford him.— ^m. Jour, of the Jtal. 
Sciences. 



/JHURCHJLL (FLEETWOOD), M.D., M,R.LA. 
ON THE THEORY AND PRACTICE OF MIDWIFERY. A new 

American from the fourth revised and enlarged London edition. With notes and addition! 
by D. Francis Condib, M. D., author of a "Practical Treatise on the Diseases of Chil- 
dren," Ac. With one hundred and ninety* four illustrations. In one very handsome octavo 
volume of nearly 700 large pages. Extra cloth, $4 00 ; leather, $5 00. 

In adapting this standard favorite to the wants of the profession in the United States, the editor 
has endeavored to insert everything that his experience has shown him would be desirable for th« 
American student, including a large number of illustrations. With the sanction of the authos, 
he has added, in the form of an appendix, some chapters from a little "Manual for Midwives and 
Nurses,*' recently issued by Dr. Churchill, believing that the details there presented can hardty 
fiftil to prove of advantage to the Junior practitioner. The result of all these additions is that the 
work now contains fully one-half more matter than the last American edition, with nearly one- 
half more illustrations ; so that, notwithstanding the use of a smaller type, the volume containi 
almost two hundred pages more than before. 



These additions render the work Htlll more com- 
plete and acceptable than ever; and with the excel- 
lent style in which the publishers have presented 
thi» edition of Churchill, we can commend it to the 
profexHion with great cordiality and pleasure. — CHn- 
oinnati Lancet. 

Few works on this branch of medical science are 
equal to it, certainly none excel it, whether iu regard 
to theory or practice, and iu one respect it Is superior 
to all others, vii., in its statistical information, and 
therefore, on these grounds a most valuable work for 
the physician, student, or lecturer, all of whom will 
find In it the information which they are seeldng. — 
BHL Am. Journal. 

The present treatise is very naeh enlarged and 
ampllAed beyond the previous edltlont bat aethlag 



has been added which could be well dispensed with. 
An examination of the table of contents shows how 
thoroughly the author has gone over the ground, and 
the care he has taken la the text to preMnt the sub- 
jects la all their bearings, will render thin new edition 
even moie necessary to the obstetric student than 
were either of the former editions at the date of their 
appearance. Mo treatise on obstetrics with which we 
are acquainted can compare favorably with this, in 
respect to the amount of material which has been 
gathered fh>m every source. — Boston Med. and Surg. 
Journal. 

There Is ao better text-book for students, or work 
of reference and study for the practising physidaa 
than thla It should adorn and enrich every medleal 
library.— 0%<ca^o Med. JoumaL 
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/yROSS (SAMUEL D.), M.D.. 

Pr"/ejnhtr uf Surgrry in the Jtf^riton M-dicnt C'lih.ge cf PMfadelpftia. 

A SYSTEM OF SURGERY: Patholoirkal, Diagnostic, Therapeutic, 

and Operative. Iltu.-tratud by upwards of Thirteen Hundred Engravings. Fourth etiition, 
curt* fully revi0e<l. and improved. In two large and beautifully printed royal octavo Toluniei 
of 2200 page?, strongly bound in leather, with rallied bands. $15 00. 

The continued favor, ^hown by the exhau^ti<in of sncceji^ive large editions of this great work, 
proven that it han ^urce.'^^fully nupplie^l a want felt by American practitiunerv and students. Though 
but little over f>ix years have elii|ti)ed i>ince itii firtft publication, it has already reached it« fourth 
edition, while the care of the author in its revision and correction has kept it in a constantly im- 
proved fhape. By the use of a close, though very legible type, an unusaally large amount of 
matter is condenf>e<I in it.^ I^g^Ci the two volumes containing as much as four or Are ordinary 
octavo.o. Thiii. Cfmibined with the most careful mechani(*al execution, and its very durable bindiag, 
renders it one of the cheapeMt works accessible to the prufeii.^ion. Every subject properly belongicg 
to the domain of surgery is treated in detail, so that the student who posseiaei this work may be 
laid to have in it a surgical library. 

Il miift long remain the ninKt c<Mnpn»henMr^ work ' t)«>ner nhnll not se^k In vain for what they desire.— 
on thii* iia|MrtAnt pwrt of ni«^4l!rine. — H^utton Mniicftl Htm PrnnriMco JUtd. Prr^M^ Jan. 1S65. 
and Surgical JuvrntU, March 33. ISM. | oj^^ n ^,,^„ ^^ „,y^ ^^ jnj ,^,nj practical in- 

W9 haro compiirt^l it with mo!«t of aur standard foriuHtion conveyed In plain language. ThlN b'Mik fi 
works, Kurh us ttiiMt; of Erich^MQ, Miller, FerguttHiD, m* int^re prurincial i>r even naiio&ai syslem of sar* 
Brme, and tithf>r8, and we iiiiii>t. In jUMtire t>> our ' gery. hut a work which, while very largely indebted 
author, award it tho pre*eininf nco Am a Wurk. com- to the pri'«t, haw a strong claim on the rr;itt*aiie of liis 
pleie in aliiK.irit evi^ry lioiuil, no uiaitfr h>)W miuuiM fut 11 r<* of itnrgical science.— SiiiN&wr^aJfeatf./oHmai, 
or trifling, and embmciai; nT«>ry tiitijoct known in Jan. 1S'».*i. 



the prnc'i|il«'j* and practic*' "f Min{t*ry. w^ liolifve it 
standi witiioiit a rival. Dr (ir>i>^, in hii« prefHr«>, re- 
marks "my aim huh been to ouiiirAc*' thf wu>tlt*d<>- 
naln of surfitTy, and lo allot to «rery HiiliJiMri it« 
lejcltiroiite clMii'ii to ni»t{c«>;" and, we a«->ur» our 
reader*, he h.iH kept hli« word. It in a work which 
w« can moKt confld<*ntty recoiiMn<Mid to tuir )>r«»thri>n, 
for ItH utility im lM>ci<iuin< the more evident the l'iu;:i>r 
it U upon the nlielve^ i»f our library.— t'<i«in/#i .¥•■•/. 
/oMr»/r/, Septeiulier, ISO.') 

The tlrsl two ei 



A glance at the work Is suflcieat to show that rb« 
aathiTand puhlinherhare p*pared nolaK>rin makiif 
it the moHi complete "SyHtem of r^nraerr" ever pnS 
IImIumI in any ci»antry •— £lf. L*mU Mud. and Sury. 
JnurnnI, April, Ibfli. 

The third opportunity is now offered dnrlnc '^ar 

e«litori%I life to review, or raiher to Indorse and r^ 

commend thlH great American work on Sarf^rr. 

T*pon thin laMt e«littim a great amount of labor ba« 

,,","' -o - „ I e- » _ # beeuexpeiided, though 10 all other* except the aatb-'r 

*!!*\*"r':_r'^r*''T"' "';'•"! -^7'*'/? ^^ the w..rk wa* regarded In lt« prevtooi. edilbin* as m 

be hardly capable • if iiit prove- 

hart been revised: the text swf 

wo hnndred r*a*w> *i^<l * ^'■'* 

KHi-cnts have been iutr^ur^l 

.Mniiy poriiiMii* have )>eeu entirely re- written, aud ihfl 

aiidiliouH made to the text are principally of a prse 

lir-al cli-irartrr. This Ci>mpreii*>ui(ive treaiife iip>B 

ninxery ban undergone revixiom* and enlar$eiu*'a:*, 

kerpiug pace with the pfuj^renh of the art and »dei:t4 

of !«urg>>ry. ko that whoever |m in ptkasetotion nf ti.U 

work may coni*uli its pagen upon any topic embrar^J 

within the fco]ve of its department, and re^^t wti-firJ 



Surgery «.-.» y w.^ll known ro il... pr-f.^-hion. and *> ^.^j, ^„,i f.,„,piet.Ta. to 
highly priZ'Hl, that it would !■* I'ile for n« to np.'ak in i „„,m Bverv ciiapter h 
praUe -f this work.— C'/ifoiyo MviuMl Jourwii, mnnted bv "nearlv two 
6«)ptemlH>r, 1-..V ,i,lerable iumberof w,. 

We gladly iudonM the favorable reci>nimendatii>n 
of the w«»rk. both Mf p-.'ard-' matter and i»ryle. which 
wemtiile whr'n aoiiriiiK uh iiri>l Mppearance. — brititth 
OM d P'r^ign M'dvufiViinirguolR»ieir.H>,^^ci. !>•>.>. 

The moi«t complete work that iiai* yet ih^ned from 
the pre!>!« on the ^ience and practice of surgery.— 




heMtation in prononnring it without a rival in our ^ibi-ct. or m;ike belter or more UMing impro^ion.ii 
language, an.i ...lual to the ho-t ^y^iems of Hurgery iu j, ,;.., ^^utin*: in tbl,. re^in^t the wofk l» eioiuenlly 
any lans-uajf^.-A 1. Mk^L Journnt. . ^,i^.r\or.-H»ffnh» M*d. J„nrnal, Drc. IS*!. 

Nut only by fur the \h^pt text-book on the nubject, 
a* a who1*>. widiiii the rearh »( Ani>>ri('au >tn<l<-n;s, 
but "Mie which will be ninrh more tlinn erer lik-Iy 



to be reei>rted to and r<-ff:iide i an a high anihority 
abroad. ^.Iii*. J'nnriml Mul. S'itnfim, Jan. I'^'i-'t. 

The Wi»rk coufsinH everything, minor and maj<ir. 
operative Hhd iiiiuui)«tir. luciuding meu«uraiion uud 
exNiiiliiiiiiou, VfUi-reHl dl<>>iiK«'«, and ut<*rine ni:iii:;<ii. 
laiiono !iiiii .•p'TiiMonrt. It in a complete Tht;««iurii'« 
of modern >>ui'gery, where the Htudeut and prncti- 



.\ ^y'^tem of itnrgbtry which we think unrivalled in 
our liinkf'iHce, and which will indelibly a-A«M:i.i:- li'.i 
uiMiii' With "urgifal orionce. And wiia:, in i^ur-ip^c- 
lon. enliiinoe!* the value of the w<irk f^ that, while it.s 
])r,i(MiHing <4ur>;eon will And all that be re>4Uir<**< is ^U 
it it at the i«ame time one of the ra<^t valuable irts- 
lined whirh can be put inio the haiide of the !i'Uii''<Tt 
•"••eking to know the principieK and practice of ti;is 
br.inch of th** pr«•fe^(4il.•u which be dosici^<* nul-*** 
((neutly lo follow.— J?^^ Brit. Am, J'^nra.^ X"itir*oL 



D 



Y T/iK SA.VE AUTHOR. 



B 



A PKACTICAL TREATISE OX THE DISEASES, IX 

AND M.\LFORMATIOXS OF THE URINARY BLADDER. THE PROSTA 
AND THE URETHRA. Second edition. revii>ed nnd much enl.irged. with 
ninl eighty-four illu.-itrntions. In nne large and very handsome octavo volume 
hundred page^i. extra cloth. $4 00. 
r THK HXMK ArTlI'iR. 

A rilAOTIOAL TREATISE OX FOREIGX BODIES 

AIR-PASS.AORS. In one handsome octavo volume, extra cloth, with 
pp. 4r»8. $2 76. 



JURIES, 

rE liLAND. 

one huiulred 
of over nine 



TX THE 

illnitrBtioBf* 



[ALOAIONF/S OPERATIVE SURGERY. With nn- 
meriiU» illn>trM:it>n« on wo.id. In one hand-i>me 
octavo volnine, extra clotb, of nearly OUO pp. $2 dO. 



SKKV'S OPERATIVE SrROERT. la oae very kaa4- 

iii>roe o(iavo volame. extra cbah, of ot« 640; 
with about 100 woud-euta. ^ 2ft. 



Henrt C. Lea's Publications — (Surgery). 27 

'PRICHSEN (JOHN), 

•^-' Senior Surgeon to University College Ih>9pUal. 

THE SCIENCE AND ART OP SURGERY; being a Treatise on Sur- 

gioal Injuries, Diseanes, and Operations. From the Fifth enlarged and carefully revised 
Lundon Edition. With Additions by John Asiiiiurst, Jr., M. D., Surgeon to the Episcopal 
Hospital, Ac. Illustrated by over six hundred Engravings on wood. In one very large 
and beautifully printed imperial octavo volume, containing over twelve hundred oloaely 
printed pages : cloth, $7 50 ; leather, raised bands, $8 50. 

This volume having enjoyed repeated revisions at the hands of the author has been greatly 
enlarged, and the present edition will thus be found to contain at least one-half more matter than 
the last American impression. On the latest London edition, just issued, especial care has been 
bestowed. Besides the most minute attention on the part of the sothor to bring every portion of 
it thoroughly on a level with the existing condition of science, he called to his aid gentlemen of 
distinction in special departments. Thus a chapter on the Surgery of the Eye and its Appendages 
has been contributed by Mr. Streatfeild : the section devoted to Syphilis has been rearrangied 
under the supervision of Mr. Berkeley Ilill ; the subjects of General Surgical Diseases, including 
Pyaemia, Scrofula, and Tumors, have been revised by Mr. Alexander Bruce ; and other professional 
men of eminence have assisted in other branches. The work may thus be regarded as embodying 
ft complete and comprehensive view of the most advanced condition of British surgery ; while 
such omissions of practical details in American surgery as were found have been supplied by the 
editor, Dr. Ashhnrst. 

Thus complete in every respect, thoroughly illustrated, and containing in one beautifltlly printed 
volume the matter of two or three ordinary octavos, it is presented at a price which renders it 
one of the cheapest works now accessible to the profession. A continuance of the very remarkable 
favor which it has thus far enjoyed is therefore confidently expected. 

those enlightened surgeons of the present day, who 
regard an acqaaintance with the mHOUHl pan of nur- 
gi.>ry as only a portion of that kn<iwledge which a 



The high positiqp which Mr. Erlohsen'a Science and 
Art of Sargery haa for some time attained, not only 
in this eoantry, but on the Continent and in America^ 
almost limits the taalc of the reviewer, on the appear- 
ance of a new edition, to the mere announcemeui. 
Elaborate analysis and criticism would bo out of 
place ; and nothing remains to be done except to state 
in general terms that the aothor has bestowed on it 
that labor which such a work required in order to bo 
made a repreaentalive of the exiHting Htate of surgical 
science and practice. Of the merita of the boolc as a 
guide to the "Science and Art of Surgery" it is not 
necessary for a« to say much. Mr. Erichsen is one of 



snrgoun should poMCM.— ifrttisA Medical Juvmal. 
Jan. 2. IM9. 

Thus the work bears in every feature a stamp of 
novelty and freshnefM which will commend it to thoHO 
who are malcing ita acquaintance fur the fliMt time, 
whilst those who have found it a safe guide and 
friend in former years will be able to refer to the new 
edition for the latest information upon any point of 
burgioal euutrover«y.--I<>m(on LanceC, Jan. 23, 1869. 



m THE SAJfB AUTHOR. (Just I»»ued.) 

ON RAILWAY, AND OTHER INJURIES OF THE NERVOUS 

SYSTEM. In small octavo volume. Extra cloth, $1 00. 



lifTLLER (JAMES), 

•*^ Late Profe99itr of Surgery in the University of Edinburgh^ Ste, 

PRINCIPLES OF SURGERY. Fourth American, from the third and 

revised Edinburgh edition. In one large and very beautiful volume of 700 pages, with 
two hundred and forty illustrations on wood, extra oloth. $3 76. 
»F THE SAMS AUTHOR. 

THE PRACTICE OF SURGERY. Fourth American, from the last 

Edinburgh edition. Revised by the American editor. Illustrated by three hundred and 
sixty-four engravings on wood. In one large octavo volume of nearly 700 pages, extia 
oloth. $3 75. 

It is M>ldom that two volumes have ever made so acquired. The author is an eminently aenMble, prae- 

pr>*f<>nnd an Impression in ho Khort a time as the tical. and wvll-iufurmed miin, who knowa exactly 

'^Pricciplefl" and the "Practice'' of Surgery by Mr. what he is tallclng about Mudoxasily how to talkU. — 

Uiller, or so richly merited the reputation they have Kt-Mucky Mtdical Recorder. 



piRRIE ( WILLIAM), F. R. S, E., 

-^ Proft«9or of Surgery in the University of Aberdeen. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by 

John Neill, M. D., Professor of Surgery in the Penna. Medical College, Surgeon to the 
Pennsylvania Hospital, Slo. In one very handsome octavo volume of 780 pages, with 310 
illustrations, extra cloth. $3 75. 

J^AROENT (F. W.), M. D. 
ON BANDAGING AND OTHER OPERATIONS OF MINOR SUR- 

OERY. New edition, with an additional chapter on Military Surgery. One handsome royal 
12mo. volume, of nearly 400 pages, with 184 wood-cuts Extra cloth, $1 75. 

Exceedingly convenient and valuable tn all mem- We cordially commend this volnme as one which 
b^rs of the profession.— Chicago MudietU Examiner, the medical student should most closely study; and 
May. 1692. to the surgeon in practice It mnst prove itself instme^ 

The very best manual ef Minor Surgery we have ^JV^"*".^ ^^^\^ i^^^^,ht ""^ **^* forgotten.— 
»eui.— Buffalo Medical Journal. ^^**' -*"»• Journal, May. 1882. 
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riRUITT (ROBERT), M.R.C.S., frc. 



THE PRINCIPLES AND PRACTICE OP MODERN SURGERY. 

A new in<i revued American, from the eighth enlarged and impruved London edition. Illua- 

trateii with four hundred and thirty-two woiMl-engraringn. In one very handsome octaro 

Tolume, of nearly 700 large and closely printed pages. Extra cloth, $4 00 ; leather, $5 00. 

All that th«» Kurirfral Ntiitlent or practitioner cuald 



deaire. — DntiHn Qnttrt^jf Jnttrnm. 

It la a ii]<»iit Riliiiirahle Ixxik. Wa do not know 
when W4> }iav*i cxMiiiiDed on«^ with more pleaanre.— • 
Butlom Mfii. nwi Hurg. Journal. 

In Mr. Drnltt'H book, thongli containing only some 
seren hundred p!ijE«>'*. hoib th^ prinriplM and the 
practice of iinrg*Ty are tr««t#d, and ao clearly and 
peniiplcn<in*ly. ax to *• locldate «very linp«trtant topic. 



theoretical nnrgical opinion*, no work that we are al 

rreHeni acquainted with can at all ei>nipare with IL 
t Im a ciiiapendiuro ofaurglcal theory (if we may ai« 
the wurd) and practice in itself, and well de«erfss 
the eatinate placed upon iL-'Brit, Am, JuumaL 

Thaa enlarged and ImproTsd, tt will cootiane Is 
rank anii>ng onr heat tezi-hooks oa elemeatary aa^ 
gery. — OittHmhuM Rrv. r^f Med. and Surg. 

We ronut cltiee this hrlef notice of an adnirable 



The tuct that tw<>lT6 o<iirionii have already been calloti work by recommending it to the earnest atrention gf 
for, in Iheae duyii of actlTe competition, wuold of erery medical atndent. — ChaHetton MtdiealJuur»ai 
Itaelf show it to pitHtena marked anperiority. We anti Rf.rino. 



hare examined the b<M>k moM tboroiichly, and can 
•ay that thi» aiicceaa in well merited. Ula book, 
moreover, poHKf-neii the Inestimable adTantaaee of 
harlng the fiiilijectx perfectly well arranged andclaa- 
sifled, and of being written in a Mrl*' at once clear 
and ancdnct. — Am. Journal of M»^t. Srit;nrt9. 



k text-book which the general Tolee of the prol^ 
slon in b«itb England and America haa e«>mmeBdcdas 
one of the moai admirable **manaals'* or, "«Mds 
merMiw," a« its Eagliah title mna^ which eaa be 
i)lHred in the handu of the atadent The merita of 
bruiti'N Surgery are too well known to rrorr one to 



Whether we view Drultt'a Surgery aa a guide to ne«*d hut further enloglum from us. — SashvOUJUL 
operative pr^^cednrea, or aa reprenenting the latent Jonrnnl. 

TJAMILTON (FRAXfC if.), 3/.2>.. 

^•* Prftffti^iT r/ FrntiHrwM and I}M*»efition9, Ac. in BtilfTutt Roup. Med. OnUfgtt, Jftm Tork. 

A PRACTICAL TREATISE OX FRACTURES AND DISLOCA- 

TIONS. Third edition, thoroughly reviKe<l. In one large and handsome oeteTO Tolune 
of 777 pag(*8, with 294 illustrations, extra cloth, $6 76. {Jnst Js»yed.) 

la fnlneM -if dotHil, MmpHcity of arrangement, and Ameriran pr«ifeaiior of aurgery ; and his book adds 

accuracy of dt'-^rrlptittn. thi-* work HtandH unrivalled, one more to the lint of excellent praclical workawhick 

8o far an we kuow, ni> other work on the Kubj<«ct in have emanated from hi* country, aoticei* of whirh 

the Englifh laniiuairHcau l»e rouiitare«i with it. While have appeared from time to time in our colnmn* da> 

coagramlatini; our tmnH-Atliintir brethren on the riuK the laat few moatha — i>/ncio» Lancrf, Dee. U, 

Innipean repntatlon which Dr. Hamilton, along with !»«'•«{. 

many other Ain«TlrHii 4nreeon«. ha" aitalue*!, we aNo Tl-eae additions make the work mach more valaa* 

may lie prond tliiit. hi the mUh*r touyn*, a claH<>ical ble, aad it mutt b<> accepted a« the moM ri.>niplen 

work ha« l>e«n |ir>Miiired which m-ed ii>it fear com pa- m<tnograph on the Hubject, certainly in our own, if 

riaon with the oinndard trHMti-en of any other nation. n>»t even in any i^ther language. — ^aMri<<«]n /'•tinuil 
^^Edinhnryh M'^i. J>mm'il^ Dec. Iti66. . Jirtt SrirurtM^ Jan. ISi>7. 

Tl.e credit of id vin« to the profe^lon the only com . Thl.. I. the mo.t complete treatise out he aubjeet ti 
plete pracilcHl inati-e on fraciure* and diKl..cationa the F.ugll«h language.- «.ia«ay #.4%rfnicY, .Un l>o.. 
la onr lamcuAge liuring the preMMit century. beloii|{N A mirror of all that Im valuable in modern augery. 
to the author of the work before ua, a diNtinguinlied Rirhmnnd Mrd. Journal, >'ev. 1866. 



ClURUSO (T. R), F.R.S,, 
* 8*irgftn fn thr London Hmtpitftl, President qf the Huntertan Society, Ae. 

A PRACTICAL TREATISE OX DISEASES OF THE TESTIS, 

8PKRMATIC CORD, AND SCROTUM. Second American, from the second and enlarged 
Entrliiib edition. In one handsome octavo volume, extra cloth, with nameroiu iUvstr»> 
tions. pp. 420. $2 00. 



BRODIE^S rUXICAL LECTrKEB ON BUKOEKT. 
1 vol. fvo., :*■>» pp.; cloth, #1 %'». 

OOOPEK'S LKf'TlKKS U*N THE PRINCIPLES AXD 
PaarTu K or Si-h<<kkt. In uue very large octavo 
volume, extrA cloth, of 7^ pages. $2 UO. 



GIBSON'S INSTITrTES AND PRACTICE OF SCB- 
iiftav. Eighth edition, improved and altered. Witk 
thirty-f-iur platen. In two handwoue octavo vo^ 
nmeit, alMiiii K^K) pp., leather, raised band*. #4 .to. 

MACKE.N'ZIE ON DISEASE:^ AND INJI'KIEd OF 
Til K EYE. 1 vol. :jvo., 1037 pp., extra d.^h. |^ 



ASHTOX (T. J.) 

0^' THE DISEASES, INJURIES, AXD MALFORMATIONS OF 

TUB UKCTUM AND ANUS: with remark.M>n Habitual Constipation. Second American, 
from the fourth and enlarged London edition. With handsome illnstrations. In one very 
beautifully printed octavo volume of about 300 pages. $3 25. {Jusi ItSM4td.) 

We can ri'C<>niiiieuil thit* volume of Mr A'*hton'i> in ■ The short peri<»d which ha^ el)lp^ed «ince the ap- 
the•lt^llu^|■^r ti-Mii^. aoctinialuing all the latest detail)* penrance of the formi'r American reprint, and lbs 
of the p.ilii'ii-iKy »iiil treatmfnt of di'«eiiii**'* cnunected uiiiiierono edtti«>ua publi«hed in Lni^land. tire thebe4 
with ther^'Tniii. — i'mttdn Mtd. Juiirn , March, 1>'>^. ■ ar^uiiieutii we can otter of the menti*, and of the n^^ 

One of tJ.- iiiM.i v..lu;»Me p^oecial trentlne- that the '••^•'«»7'» of any commendation on our jnirt of n h.>«k 
physician and HiirK-on can have in hia library.- ^^rejiAj >o favorably icn..wo to our re.dera.-fiuKoa 
Chieaff^^ .Vi iirnl Er.mintr. Jan. l.«at«. -^^^ ""^ ^«ry. Journal, Jan. 25, 186tf. 



jkjonLASD (ir. n:), m.d. 



DISEASES OF THE URINARY ORGANS; a Compendium of their 

Di.i::niifih. Pathology, and Treatment. \l'ith Ulasirationa. In one larga and handttrt 
octa\ o volume of about COO pages, extra cloth. $3 50. 
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Tf/'ELLS (J. SOELBERO), 

' ' Pro/e09or of Ophthalmology in King^$ College Hoapital^ Ac. 

A TREATISE ON DISEASES OP THE EYE. First American 

Edition, with additions ; illustrated with 316 engraylngB on wood, and six colored plates. 
Together with selections from the Test-tjpes of Jaeger and Snellen. In one large and 
Tery handsome octavo volaine of about 750 pages : extra cloth, $5 00 ; leather, $6 00. 
{Just Ready.) 

A work has long been wanting which should represent adequately and completely the present 
aapect of British Ophthalmology, and this want it has been the aim of Mr. Wells to supply. The 
farorable reception of his Tolume by the medical press is a guarnntee that he has succeeded in 
hij undertaking, and in reproducing the work in this country every effort has been made to 
render it in every way suited to the wants of the American practitioner. Such additions as 
seemed desirable have been introduced by the editor. Dr. I. Minis Hays, and the number of 
illustrations has been more than doubled. The importance of test-types as an aid to diagnosis 
ia so universally acknowledged at the present day that it seemed essential to the completeness of 
the work that they should be added, and as the author recommends the use of those both of Jaeger 
and of Snellen for different purposes, selections have been made from each, so that the practitioner 
may have at command all the assistance necessary. The work is thus presented as in every way 
fitted to merit the confidence of the American profession. 



Htfl ehaptern are eminently readable. His style is 
elear and flowing. He can be abort without over-con- 
denying, and accurate without hair splitting. These 
merits appear in a remarkable degree when he comes 
to treat of the more abstruse departments of his sab- 
ject, and contrast fkvorably with the labored obscurity 
which mars the wrilingn of some greater anthorlties 
in the SHme line. We congratulate Mr. Wells upon 
the success with which he has fulfilled his Ideal, as 



represented in the preface, in producing ** an English 
treatise on the diseases of the eye, which should 
embrace the modern doctrines and practice of the 
British and Foreign Schools of Ophthalmology." The 
new school of Ophthalmology may also be congratu- 
lated in having fonnd an exponent who is neither a 
bigoted parilMan of everything new, nor a »eoffer at 
everything old. — Olatgow Med. Joumalf May, lysn. 



rpOYNBEE (JOSEPH), F.R.S., 

•^ Aural Surgeon to and Lecturer on Surgery at St. Mary*9 HotpUal, 

THE DISEASES OF THE EAR: their Nature, Diagnosis, and Treat- 

ment. With one hundred engravings on wood. Second American edition. In one very 
handsomely printed octavo volume of 440 pages; extra cloth, $4. 



The appearance of a volume of Mr. Toynbee's, there- 
ft>re, in which the subject of aural disease is treated 
in the most scientific manner, and our knowledge lu 
renpect to it placed fully on a par with that which 
fre poHseuM rettpecting most other organs of the body, 
is a matter for sincere congratulation. We may rea- 
soDHhly hope that henceforth the subject of this trea- 
tise will cease to be among the upprobria of medical 
■deaoe.— Xofuion Medical Review. 



The work, as was stated at the outset o^our notice, 
is a model of its kind, and every page and paragraph 
of it are worthy of the most thorough study. Cun- 
sidered all in all — a8 an original work, well written, 
philosophically elaborated, and happily illustrated 
with ctit»eN and drawings — it Is by far the ablent mo- 
nograph that has ever appeared on the anatomy and 
dlHeaoes of the ear, and one of the most valuable cv>n- 
tribntions to the art and science of snrgery in the 
nineteenth century. — N. Am. Med,-CMrurg. Review, 



L 



A URENCE (JOHN Z.), F, R, 0. S,, 

Editor qfthe Ophthalmic Rewiew, Jte. 



A HANDY-BOOK OF OPHTHALMIC SURGERY, for the use of 

Practitioners. Second Edition, revised and enlarged. With numerous illustrations. In 
one very handsome octavo volume. (Nearly Ready.) 

Ko book on ophthalmic snrgery was more needed. Not only, as its modest title snggeAts, a "Handy- 
Docfgned, as it is, for the wants of the busy prscti- Book" of Ophthalmic Snrgery, but an excellent and 
tioner, it is the neplxu ultra of perfection. It epito- i well-digested risumi of all that is of practical value 



mizoft all the diseases incidental to the eye In a clear 
aod maKterly manner, not only enabling the practi- 
tioner readily to diagnose each variety of disease, but 
aifording him the more important asKiritaDce of proper 
treatnipot. Altogether thih is a work which ou^'ht 
cortaioly to be lu the hands of every general pracli- 
tiooer.— 2>Tt5/fn Med. Pre/teand Circular, Sept. 12, '66 

We cordially recommend this book to the notice of 
oar readers, as containing an excellent outline of 
modern uphthalmlc surgery. — Britieh Med. Journal^ 
October 13, 1866. 



in the specialty. — Jfew York Medical Joumaly No- 
vember, 1866. 

This object the authors have accomplished in a 
highly satisfactory manner, and we knuw no work 
we can more highly recommend to the "busy practi- 
tioner'' who wi.thes to make himself acquainted with 
tho recent improvements in ophthalmic science. Such 
a wurk as this was much wanted at thi>< time, and 
this want Messrs. Laurence and Moou have uuw well 
supplied. — Am. Journal Med. Sciencee, Jan. 1867. 



TA WSON (GEORGE), F. R. C. S., Engl 

J^ Ait/riAtant Surgeon to the Rnynl Lfjndon Ophthalmic ffnepital, Moorfleldt, <%c. 

INJURIES OF THE EYE, ORBIT, AND EYELIDS : their Irame- 

dinte and Remote Effects With about one hundred illustrations. In one very hand- 
some octavo volume, extra cloth, $3 50. {Now Ready.) 

Thiii work will be found eminently fitted for the general practitioner. In oases of functional 
or structural diseases of the eye, the physician who has not made ophthalmic surgery a special 
study can, in most instnnces, refer a piatient to some competent practitioner. Oases of injury, 
however, supervene suddenly and usually require prompt assistance, and a work devoted e.'ipe- 
oially to them cannot but prove essentially useful to those who may at any moment be called upon 
to treat such accidents. The present volume, as the work of a gentleman of large experience, 
may be considered aa eminently worthy of confidence for referenca in all such emergencies. 

It is an admirable practical book in the hig hast and best aease of the phrase.— London Medical <Time9 
and GaaetU, May 18, 1867. 



so Henry C. Lea^b Publioattonb — (Surgety). 



jyALES (PHILIP S.), M,D., Surgeon U. S, N. 
MECHANICAL THERAPF.UTICS: a Practical Treatise on Surgical 

ApfjaratuSy Applianceti, nnd £Ieinent«rj Operations : embraciDff Minor Snrgerj. Band- 
Bfring, Orthopraxy, and the Trvatnient uf Froctarea and Di«locationfl. With six hundred 
and furtj-two illnKtrations on wood. In one large and handsome octavo Tolnme of abool 
700 pages: extra cloth, $5 76; lenther, $8 75. (Just Jsnted.) 

A Naval Medical Board directed to examine and report npon the merits of this volnme, officially 
atntes that " it should in oar opinion become a standard work in the hands of every naval sur- 
geon ;'* and its adoption for n^e in both the Army and Navy of the United Slates is Aufficivnl 
guarantee of its adaptation to the needs of every-day practice. 

The title of this bouk will gtre a reii<ionably good t»ke charge of snrgleal cavec, neder clreamstanen 
lde« of Ita •c«)pe, bat Um ineritn can only he appreci- preelading them fruu the aid ufaz(*erienc«di^arg«oaiw 
aied by a careful p4»rui(al <if iti« text. >'o one who an- ^ — Pac{/te Mtd. and Surg. Journal^ Feb IwiS. 
d^rtakfii »uch a ta^k will Late any iea««in to coin- '_,... ^ , , ^ ^« 

plain that the author ha« not performed hlo duty, and I ^hU i» a mo^t complete and el«»gant work of «7S 
liait not taken erery paln« to prefi.»nt erery -abject in I P»«<*^ "<* *• wrtolnly well deaerring of the cow 
a clear.eouiinon-aeaiie, aud pr-ctlcal light, ft in a m^udation of every Amorlcaa aurgeon. Thl^ work, 
unique aiK'ciuiea of literaiure in iin way. in lliai, ■ b^»*iJeii lt» uaefnIneiMi a- a reference for practitloneia, 
treating up.>n anch a rariety of ^ubjocin. it ii. a« a ; '» ni«wt admirably adapted as a text-bouk for nmdenla. 
whole ao completely up to the wanti« of the ntn.lent ' It" •»« lllnntrationn ju w,H»d -cut*, repreeent every maa- 
and the general practitioner. We have never neen »*«; *>«[ -nrgical appliance, together with a niinnie de- 
any work of Ita kind that can compete with it in real acnptionofeach.thenameofitBlnTenlor.audiUprae. 
urilltyaDd extensive adaptability. Dr Wnle* iHjr- Ucal ntiliiy in mechanical nurgery. There K perhaps, 
feetly anderaunda what may naturally be required no work in the Kngluh langoage ao eompleie in the 
of him ta the premiae*, and in the w..rk before us haa dcKription and detail of anrgical apparatn* and ap- 
trldged over a very wide gap which haa alwHyn here- Pjiancea aa this one. The enure work entitlentheau- 
iofore existed between the flrat rudimenta of surgery Ihor to great credit for hik clear and dlKtiact alyle aa 
and practical aurg*»ry proper. He hai* emphatically • writer, aa well aa for his accuracy of obMrvatioa 
given UN a comp^eheu^ive work for the Iw-gJuiior ; and and great rei^areh in the Held of surgery. W« tf 
when we say of hia labom, that iu their particular "<^"tly recommend every member of the profewi^m to 
sphere they l.Ave nothinK to be desired, we a^^e^t a 'dd » C"i;;^ of It to hl^ llbniry. wiih the a*-»nr»uc« 
great deal to recommeuJ the buok to the attention of that he will Ond some uaerul nugieealion in the irest- 
those specially concerned. In conclusion, we would «"«?«»» <»( alniont every aunriral cji^e that may ciaia 
atdte. at the rUk of reiteration, thm thin Ih the moht jj"der his obaervatlon.— //uinioWi Jf«J. ArehiPtt, 
eoropreheuHlve book ou the Nubjeci that we have tfeeu ; '*'b. lbo». 



in the bent that can be placed in the handii of the atu- 
dent In need of a flritt bonk on sarg(*ry, and the movt 



The title of the above work la anflciently Indica- 
tive of ita contents. We have not seen for a l> d{ 



nneful that can l>e named for nnch pneral practitloii- ,i„,, ^i„ u,^ English lau«ua«^i a treatise e-iual to this 

era who, without any special preteiiMotiH to surgery i„ ^^tent, nor one which la better adapted to ths 

Mi*/**? *^",* I? . « Vlir*' "r«»c*l caM»».-*V. 1. ^.0,^ „f the general student and practitioner. It U 
Jled Stetint, March 2, IWJS. . g„t j.^ the surgeon alone that thin book beloogx; the 

It iacertalnly the moRt complete and thorough work physician has frequeui op|>itrtanitle<t to All an eincr* 

of ItM kind in the Eni(Hi>h laugujue Smdentit and goncy by Much knowledge as la here given. £v«ry 

foung practilionerHofnuriffry will find It iuv<tlu<ihle. practitioner Khonid make purchase of such a hunk— 
twill prove especially ui»rfnl to iuex)>erieuced coun- it will lai>t him hia lifetime. — at. Limit Jivd. £e> 

try practitioners, who are continually required to jHirter, Feb. IStf:). 



B 



IGELO W (HEXR V J.). M. /)., 

Pruft'^nor of Snrgtry in th^ Minmnnhuitftt* .V*«f. CU^Utgf. 

OX TlIK MKCHAXISM OF DISLOCATION AND FRACTURE 

OF THE HIP. With the Reduction of the Dislocation by the Flexion Method. With 
numerous original illustrations. In one very handsome octavo volume. Cloth. $2 50. 
{Now RetNiy.) 

The reputation of the author and the importance of the auljoet cannot fail to attract to this 
volume the attention which it deserves. 



rpnOMPSOS(SiIR HENRY). 

•*- Svrffron nnd PritfttMiir nf rUnirnl Surgt^ to Cnlvfrwitv fSilUgt nonpffal. 

LECTURES OX DISEASES OF THE URINARY ORGANS. With 

illustrations on wood. In one neat octavo volume, extra cloth. $2 26. {Now Rttutw.) ' 

Thene leclnres utand the nevere test. They are in- on which Sir Henry Thomp^.iU speaks with more at»> 
Hrucdve without being t<-diour>, and simple without . tlii>riiy than that in which he has i>periaMv gathend 
b«;ingdiffu!«e; and they include many of ihoHe pr.ic- his laoreN; Id addlliou to thU, the ct>nvfr>ati«nal 
tical hiuts xn n!«eful for the ^indent, Hiid even more htyle of luittruction. which la retained in the*e minted 
v^iluitMe to th>* youug practitioner. — E*Unhuryh Mtd. | lectures gived them an at tract! vene^d which a sya* 
Jt'uriml, April, iMtU. : lematic treatlM can never poiiaeRa. — L^ndun VviOmI 

Very few words of ours are neceHssry to recommend ' T"*"*** •••^ GasUU, April 84, 1S80. 
tl:o«e iecturen to the profes«lon. There U no iiubjnct I 



J} V THE SAHIB A UTHOR. {Smrly Ready ) 

ON THE PATHOLOGY AND TKEATMEXT OF STRICTURE OF 

THE URETHRA AND URINARY FISTULJS. With plates and wood-cuts. From ibe 

third and revised English edition. In one very handsome octavo voluma. {Nmr/ff Rm^y.) 

Thi- classical work has so long been recfigniied as a standard anthoritj on ita perplexinr sub. 

joi t<i that it should be rendered acoesKible tu the American profenion. Having enjoy^ Ike 

n.ivnntape of a revision at the hands of the author within a few months, it will be found to prMent 

h\b latest views and to be on a level with the most recent advanoas of sargieal seiaoM. 



Henbt C. Lea's Publications — {Medical Jurisprudence^ dc). 31 
/TAYLOR {ALFRED S.), M.D.. 

-^ Lttetvrtr on Med. Jurttp. and Chemistry in Ouy*s Hospital. 

MEDICAL JURISPRUDENCE. Sixth American, from the eighth 

and revised London edition. With Notes and References to American Decisions, by Clb- 
MENT B. Penrose, of the Philadelphia Bar. In one large octavo volume of 776 pages, 
extra cloth, $4 50 ; leather, $5 60. (Jiist Usued.) 

Considerable additions have been made b j the editor to this edition, comprising some important 
Bections from the author^s larger work, " The Principles and Practice of Medical Jurisprudence,*' 
as well AS references to American law and practice. The notes of the former editor, Dr. Harts- 
horne, have likewise been retained, and the whole is presented as fully worthy to maintain the 
distinguished position which the work has acquired as a leading text-book and authority on the 
Bubject. 

A uew edition of a work acknowledged as a stand- elaborate treatises. — New York Medical Secord^ Feb. 
■rd anthority everywhere within the range of the Id, 1S67. 

£ogIl8h langiiMge. Considering the new matter Intro- xhe present edition of this valuable manual is a 
dnced. on trlchlnla^a and other subjects, and the -^^^t improvement on thoiie which have preceded 11. 
Dlate« represeuting the crystal, of poisons, etc. , it may |^,nie sdmirable Instruction on the subject of evidence 
Ciirly be regarded as the most compact, comprehen- ^^d the duties and responsibilities of medical wil- 
■Ive, and prHCil^I woric on medical jurlsprndence nenses has been added by the dlsUngnished authos, 
which ban issued from the press, and the one best and some fifty cuts, lllustratingchlefly the crystalline 

S K iflif-* '■" ^^ ^ ^^ ^''^ *"**^^ '<>'"*• *"** microscopic structure of substances used 

reo. Iw5<. 1^ poisons, inserted. The American editor has also 

The sixth edition of this popular work comes to us ^n'*"?^^!^ •*«7?'*! chapters from Dr. Taylor's larger 

In charge of a new editor, Mr. Penrose, of the Phlla- ^^^}* 'The Ptindples and Practice of MedlcalJnrls. 

delphla bar, who hHs done much to render It useful, prudence,' relating to trichlnlasls, sexual malforma- 

not only to the medical practitioners of this country, tlon, insanity a* affecting dvll responsibility, suicidal 

but to tho«o of his own profession. Wisely retaining «»"»». ■?<* life insurance, Ac., which add con..lderably 

the reft^rences of the former Amerlonn editor, Dr. ^o its value. Besides this, he has Introduced nuroe- 

HarUhorne, he has added many valuable notes of his '<>»« references to cases which have occurred In this 

own. The reputation of Dr. Tsylor's work is so well fo^^^^/y; ^' ™*^«« i**"** .*?>; ^»r the b^t guide-book 

e«iabll»ihed, that It needs no recommendation. He Is in this department of medicine for students and the 

now tb« highent living author! tv ou all matters con- general practitioner In our language.— .Boston Mtd, 

npcted TTiih forenuie medicine, and every nnooesslve «*»« ^"''ff- •'♦"*"»'". Dec. 27, I8tt«. 

eilition of his valuable work given fresh awHurance to Taylor's Medical Jurisprudence has been the tex^ 

hii* many admirers that he will continue to maintain book in our colleges for years, and the present edl« 

hi** wflUearued position. No one should, in fact, be tion, with the valuable additions made by the Ameri- 

wlth«>ut a text-book on the subject, as he does not can editor, render it the most standard work of the 

know but that his next ease may create for him an day, on the peculiar province of medicine on which 

emergency for its nne. To those who are not the for- It treats. The American editor, Dr. Hartshorne, has 

tunate posseKMors of a reliable, readable, interesting, • done his duty to the text, and, upon the whole, we 

and tlioruughly practical work upon the subject, we J cannot but connlder this volume the best and richest 

would earnAxtly recommend this, as forming the best treatise on modical Jurisprudence io our language.— 

groundwork for all their future studies of the more I Brit, Am. Med. Journal. 

ryLysLow (forbes), MJKD^c7L~fcT 

ox OBSCURE DISEASES OF THE BRAIN AND DISORDERS 

OF THE MIND; their incipient Symptoms, Pathology, Diagnosis, Treatment, and Pro- 
phyla.xifl. Second American, from the third and revised English edition. In one handsome 
octavo volume of nearly 600 pages, extra cloth. $4 26. (Ju$t Issued.) 

Of the mf>rits of Dr. Winslow's treatise the prufen- 1 our conviction that it is long since so Important and 
•ion hati sufficiently judged. It has taken Its place In | beautifully written a volume has issued from the 
the front rank of the works upon the special depart- \ BritiHh modiral press. The details of the manage- 
ment of piactical medicine to which it pertains. — I ment of confirmed cases of InNsnity more nearly in- 
Oincinnnti Journal of MiidtcinSt MArch,\S^. | terest those who have made mental diseasen their 

It is an intercHting volume that will amply repay I »P<'cial study; but Dr. Wlnslow's masterly exposi- 
tor a carofnl pemnal by all intelligent readers.- t"n of the early symptoms, and hi« graphic descrip- 
Ohicuffu Mrd Enminer Feb. 1866. 1^**°?^'^ '^fi^u ^^'rj*. *.'*^"*L^" ''^ Incipient in«iniiy, 

. ...,,„, * —Jill . ij together with his judicious obserTatlons on the treat- 

A work which, like the present, will largely aid „,^m „f disorders of the mind, »honld, we repeat, be 

the pracilt»oni,r in recognizing and arresting the first I cHrefuUy studifd by all who have undertaken the 

insldlouM advances of cerebral and mental di^eane, is I reKponsiblUaes of medical practice.— 2H«6Wn Medical 

one of immense practical value, aud demands earnetit Prtss 

attentlim and diligent study on the part of all who ,, . \, ... », ,, , » , v .. 

have embraced tlie medical profenaion, and have! It is the most Interesting as well as valuable book 

thereby uuderiaken reaponHlblliile*. In which the **»*; ^« *»»^« ^» for » ''>J»« "°»«' It Is truly fascl- 

welfare aud happlnesi of indlvidualu and families ; natlng — .4m. Junr. Med. Sciences. 

are lararely involved. Wei^hall therefore cloxe thin i Dr. Winitlow's work will undoubtedly occupy an 

brief aud necessarily very imperfect notice of Dr. | unique position In the medico- p>«ycht>Ii>gical litera- 

Winslow's great aud clasnlcal work by expressing . ture of this country. — London Med. Beview. 



TEA (HEXRF C.) 

SUI»KllSTITION AND FORCE: ESSWS OS THE WAGER OF 

LAW, THE WAGER OF BATTLE, THE ORDEAL, AND TORTURE. In one hand- 
some volume royal 12mo., of 406 pages ; extra cloth, $2 50. 

The copious collection offsets by which Mr. Lea has ' a humor so fine and good, that he makes us regret It 
ninstrsted hisxubject shown in the fullest manner the : wan not within his Intent, a* It was certainly within 
constant condici aud varying success, the advances j his power, to render the whole of his thorough wurk 
and defeatM, by which the progress o( humane legltla- i more popular in manner. — Atlantic Monthly ^ Feb. '67. 
tlon ha» been aud i-» still marked. This work fllls up j ^^^ j^ ^ i,^^,,^ ^f extraordinary research. Mr. Lea 



with the fullest exemplification and detail the wIhc 
remarks which we have quoted above. As a b(M>k of 
ready reference on the subject It Is of the highest 
^aiue.— Westminster Review, Oct. 1867. 

When— half in spite of himself, as it appears — he 
■ketches a scene or character In the history of legalized 



has entered into his subject eon amore ; and a more 
striking record of the cruel supemtltlons of our nu- 
faappy Middle Ages could not possibly have been com- 
piled. . . . As a work of curious inquiry on certain 
outlying points of obsolete law, "Superstition and 
Force" is one of the most remarkable books we have 



arror and cruelty, he betrays so artistic a feeling, and I met with.— Xonrion Athenaumt Nov. 3, 1866. 
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INDEX TO CATALOGUE. 



▲Ilea*! Dissector and Prmetieal Anatomist 
American Joarnal of the Medical Sciences 
Abitract, Half-Tearl j, uf the Med Sciencea 
Anatomical Atlaa, by Smith and Horner 
Avhton un the Rectnm and Anne . 
Anhwell on DiMeanee of Females . 
Brinton on the Stomach . 

Bigelow ou the Hip .... 
BareUj s Mtniical Dlafnnsis . 
Barlow's Practice of Medicine 
Bennet (Henrj) on Di»ear>«e of the Uterus 
Bowman's (John B.) Practical Chemistrj 
Bowman's (John B.) Medical Chemlvtrj 
Brande k Tajlor*s Chemistry 
Brodie*H Clinical Lecture* on Surgerr . 
Brown on the SnrfficAt Diseases of Women 
Backleron Bronchitis .... 
Bneknill and Take on Insanitj . 
Bndd on Diveaws of the Liver 
Bnmstead on Venereal .... 
Bnmstead and CaUerier*8 Atlas of Venereal 
Carpenter's Hnman Phjsiulugy . 
CarJMnter's Comparative PhjKiolo^ . 
Carpenter on the Microscope 
CarJMnter on the Use and Abuse of Alcohol 
Carson's Synopsis of Materia Medica . 
Chambers on the Indigestions 
Chrlstison and Orlfflth's Dl^pen^ttory 
Chnrehlll's System of Midwifery . 
Cburchlll on DiseaMCS of Females 
Chnrohill on Puerperal Fever 

Clymer on Fevers 

Colombat de risers on Femalea, by Meigs 
Condie on Diseases of Children 
Cooper's (B. B ) Lectures on Surgery . 
Cnllwler's Atlas of Venereal DiMases 
Curling on Diseases of the Testis . 
Cyclopedia of Practical Medicine . 
Dalton's Human Physiology . 
De Jongh on Cod-Liver Oil . 
Dewees's System of Midwifery 
Dewees on DlMeafee of Fomsles . 
Dewees on Diseases of Children . 
Dickson's Practice of Medicine 
Drultt's M(Klern Surgery 
DungllMon's Medical Dictionary . 
Daagllson's Human PhyHiolugy . 
DungtlHon on New Remedies 
EUls^s Medical Formulary, by Smith . 
Erlchsen's Svftem of Surgery 
Brlchsen on Ifervous Injuries 
Flint on Renpiratory Organs . 

Flint on the Heart 

Flint's Practice of Medldne . 
Fownes's Elementary Chemistry . 
Fulleron the Lungs, Ac 

Gibson's Surgery 

Olnce's Pathological Hlntolofy. by Leldy 
Graham's Elements of ChemUtry . 

Orav'a Anatitroy 

OrilBth's (R. E.) Univen«al Forranlary 
Orifflth'it (J. W.) Manual on the Bloud. Ac. 
Gross on Urinary Orsans 
Gross on Foreign Bodies in Air-PassaceM 
Gross's Principles and Practice of Surgery 
Gross's Pathological Anatomv 
Uartshorne's EHsentials of Medicine . 
Hartshorne's Consptfciuw of ihe .Medical Sciences 
Hsrtbhorne's Anatomy and Phyoiology 
Habershon on Alimentary Carwl . 
Hamilton on Dislocations and Fractures 
HsrriMn on the Nervnns Sysi»iu . 
Hoblyn's Medical Dictionary 

Hodge on Women 

Hod go's Obhleirlcn 

Hoiifre'H Practical Dissections 
Holland's Medical Notes and Reflections 
Horner's Anatomy and Histology 
Hudson on Fnvers, .... 

Hill on Veoereal Diseases 
Hillier's Handbook of Skin Diseases 
Jones and Sieveking's Pathological Anatomy 
Jones (C. Handfleld) on Nervous Disorders 

Klrkes' Physiology 

Knapp's Chemical Teehnology . 
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Lea's Superstition and Force 

Lallemand and Wilson on Spermatorrhoea 

La Roche on Tellow Fever . 

La Roche on Pneumonia, Ac. 
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